


PROGRESS NOTE

RE: Norman Stevens
DOB: 05/27/1936
DOS: 01/29/2024
Rivermont AL

HPI: An 87-year-old gentleman in residence since 11/21/2023, is seen in his room today. He is pleasant and interactive. He generally keeps to himself staying in his room. When he comes to the dining room, he was sitting by himself for a while and now he has someone else that he sits with who he states is as quiet as he is, so they can be at the same table and not at each other, but not have to carry a conversation. The patient is sleeping well. His appetite is good. No issues related to bowel or bladder function. Denies any untreated pain.
DIAGNOSES: Centrilobular emphysema, seasonal allergic rhinitis, AAA, BPH, gait abnormality; uses a walker, B12 deficiency, MCI, history of hyperglycemia with an A1c of 6.4 and was started on metformin 11/16/2023 with a followup A1c to be ordered.
MEDICATIONS: ASA 81 mg q.d., azelastine nasal spray b.i.d., metoprolol 100 mg q.a.m. and 50 mg at 9 p.m., omeprazole 40 mg q.d., oxybutynin 5 mg b.i.d., Zocor 20 mg h.s. and Lasix 20 mg q.d.
ALLERGIES: MOTRIN and PLAVIX.
DIET: NAS with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in room. He is pleasant and engaging.

VITAL SIGNS: Blood pressure 123/78, pulse 77, temperature 97.8, respirations 17, O2 sat 99% and weight 187 pounds.
CARDIAC: An irregular rhythm. Distant heart sounds. No murmur, rub or gallop. PMI non-displaced.
RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. There were a few wheezes right side midfield that did not improve with cough. He does not appear to be SOB and denied same when asked and he had no cough throughout the time I was there.

Norman Stevens
Page 2

ABDOMEN: Soft. Bowel sounds present. Mildly protuberant and nontender.

NEURO: He makes eye contact. He waits for questions and gives brief, but clear answers. He asked a few questions that were appropriate. His affect is congruent with what he is saying and then the patient is just generally quiet.
SKIN: Warm and dry. Decreased turgor. No breakdown or bruising. I told him he could put lotion on his hands and that would benefit him.

ASSESSMENT & PLAN:
1. COPD. The patient appears to be doing good, he is not O2 dependent. He knows to what level he can exert himself without feeling short of breath or starting to cough and so he follows that and, when I asked him if he felt like he needed an inhaler, he stated he would let me know.
2. Pain management. The patient had requested Tylenol p.r.n., so he has that available and I am told that he has asked for it.
3. General care. Continue with care plan as above as it seems to be effective.
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