


PROGRESS NOTE

RE: Joe Young
DOB: 02/07/1932
DOS: 01/31/2024
Rivermont MC
CC: 30-day visit.

HPI: A 91-year-old who has been in MC for about three weeks now and I am told he continues to adjust to it. When it was time for him to be seen, he comes from his room into the dining room and sits at the table where I am. He has got a white belt around hanging over the back of his neck down the front of his shirt and I asked him what he planned to do with that and he said wear it and he eventually got it around his waist and wore it. He looked good in chipper. Staff states that he comes out for all meals that he does interact with other people. He likes to do activities. I am told that he is sleeping more during the day. The DON was in his room and somehow they were led to look through his drawers and found multiple scissors, tweezers, things that are a part of a suture removal kit, but these were obviously old and the patient had been a medic in the military many decades ago and it is thought that there that he has kept all these years. They were removed and it was just told that somebody could get a hold of them and hurt themselves and so they would be his available to look at whenever he wanted, but he could not keep them in his room and he did not really seem happy about that, but is accepting. His son continues to come visit him. He lives in Texas and comes and checks in on his father. I am told his father still knows who he is and he interacts with them in a joking manner and he seems to enjoy his time with him. Overall, his interactions with residents in MC seemed to be decreased. However, it is a whole group of people he does not know and his cognition is declined. Meeting new people is difficult. The patient has cardiac arrhythmia, not anticoagulated. He has a pacemaker and his pacemaker is checked regularly by remote connecting to his cardiologist office. There is a monitor that is a small box has a cord with which to charge it and the patient had that in his new room and he placed it under the bed when the nurses went to get it to set it up and make sure it was charged for the scheduled check with his cardiologist’s office. It was not there. He did not know where it was or what it happened to it and then just today they found the monitor box. I am not sure where it was, but they cannot find the cord. So, it is not usable for right now and we will work on figuring out how to change that.
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DIAGNOSES: Alzheimer’s disease recent advancement, HTN, CAD, and cardiac arrhythmia.

MEDICATIONS: Unchanged from 01/08/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant older male who came and sat with me before I had to see him and he was engaging.

VITAL SIGNS: Blood pressure 135/76, pulse 66, temperature 97.5, respirations 18, O2 sat 99%, and weight 139 pounds.

RESPIRATORY: Normal effort and rate. His lung fields are clear. No cough and symmetric excursion.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

MUSCULOSKELETAL: He ambulates independently. He has generalized decreased muscle mass. No lower extremity edema. He stoops forward with his shoulders and his neck, but he has had no falls.

NEURO: He makes eye contact. He spoke randomly here and there and maintains his sense of humor. His speech was clear and in context. He was able to give very simple answers to basic questions and his orientation is x1, on occasion x2.

ASSESSMENT & PLAN:
1. Cardiac arrhythmia. We will see what can be done so that his pacemaker can be checked remotely.

2. General care. He is due for annual labs of CMP, CBC and TSH, are ordered.
CPT 99350
Linda Lucio, M.D.
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