


PROGRESS NOTE

RE: Jim McClendon
DOB: 02/18/1948

DOS: 01/03/2024
Radius AL

HPI: A 76-year-old gentleman seen in room he was lying in bed, alert, and engaged with me in conversation. Going into his room noted that his lunch meal was sitting on a tray in his living room and untouched. The patient for the past nine days is reported to not only have stayed in his room but been in bed. There have been no events involving him or family or people important to him that could contribute to depression or withdrawal. When I asked the patient how he felt he said he just did not have any energy and that is why he was just staying in bed. He denied any pain or anxiety. His daughter and staff have spoken to him about this issue he does not seem upset with anyone for doing that but states that he is just tired.

DIAGNOSES: Vascular dementia mild, history of CVA, pulmonary fibrosis does not use O2, vertigo with bilateral tinnitus, recurrent major depressive disorder, atrial fibrillation, hearing loss wears hearing aids, and generalized musculoskeletal pain medically managed.

MEDICATIONS: Going forward Aricept 5 mg q.d., hydrocortisone cream 2.5% to face lesions p.r.n., MVI q.d., Megace 40 mg q.d., Namenda 10 mg b.i.d., memory health vitamin t.i.d., OFEV 150 mg capsule one capsule q.12., rosuvastatin 10 mg q.d., trazodone 50 mg h.s. will be put on hold, B12 1000 mcg q.d., and Xarelto 20 mg q.d.

ALLERGIES: KEFLEX.
CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, looked rested, and comfortable lying in bed.
VITAL SIGNS: Blood pressure 118/74, pulse 83, temperature 97.2, respirations 18, and weight 185 pounds.
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NEURO: Makes eye contact. Speech is clear. His orientation is x2-3. He was not clear on the date. His affect is congruent with situation. He reiterated that he was just fatigued and that is why he was staying in bed. He denied anything emotional or mentally that was bothering him. He was willing to give information to the extent that he felt he could.

MUSCULOSKELETAL: Repositions in bed without assist. Moves limbs in a normal range of motion. He has no lower extremity edema.

SKIN: Warm, dry, and intact with fair turgor.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds. No distention or masses.

ASSESSMENT & PLAN:
1. Major depressive disorder with refractory symptoms withdrawal staying in bed and decreased PO intake to that extent I am going to do a trial on Effexor starting at 75 mg q.d. and will then take him off the Prozac 40 mg q.d. that he has been on for some time.

2. Pulmonary fibrosis. The patient does not use O2 and occasional room air hypoxia noted. I am doing a trial of Provigil 100 mg q.d., which has indication for use some patients with fatigue and hypopnea syndrome. He also is used to treat narcolepsy and increased energy is the overall benefit, the hope is that this will get into him and he will start seeing that he can get back and rejoin life that is the goal.

3. Social. I spoken with his daughter/POA Brook and all the above was laid out to her she is an agreement with the Provigil hoping that it works for him and they all had a concern in the family.

4. Weight loss. The patient’s current weight of 185 pounds compares to the weight of 198 pounds on 10/24 when I did my H&P on him so there has been a weight loss of 13 pounds. The patient’s BMI is 24.4 so he still well within target range. We will follow up with the patient next week and I am not increasing his Megace given the changes in the above noted medications.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

