


PROGRESS NOTE

RE: Paul Strunk
DOB: 12/31/1935
DOS: 03/26/2024
Rivermont AL
CC: Gluteal breakdown and general followup.

HPI: An 88-year-old gentleman in a manual wheelchair that he propels into the room to be seen. The patient is receiving PT with Enhabit Home Health and the therapist told me that he walks without any difficulty. I brought that up to him and asked him why he was in a wheelchair and he smiled. He needs to be encouraged to get it more just is not motivated on his own. He was seen in his room. He has a chair that goes out and then leans back as much as he wants it to. He has had falls out of this and today I reminded him if he falls again, the chair is going to ago.

DIAGNOSES: Moderate senile dementia, glaucoma, incontinence of B&B, gait instability able to ambulate with a walker, but uses a wheelchair, CKD-III, BPH, HTN, and moderate dementia.

ALLERGIES: PCN and LIDOCAINE.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated in his wheelchair, and made eye contact.

VITAL SIGNS: Blood pressure 129/78, pulse 77, temperature 97.5, respirations 20, O2 sat 96%, and weight 185 pounds.

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

MUSCULOSKELETAL: He moves his arms in a normal range of motion. He self transfers out of wheelchair which he can propel without difficulty. He has trace to 1+ pitting edema from ankle to distal pretibial. He moves arms in a normal range of motion.

NEURO: He is oriented x2. He has to reference for date and time. Speech is clear. He can make his needs known. He states he understands what is said to him and can repeat things. His affect is he just kind of keeps somewhat blind expression on his face until a smile breaks through.
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ASSESSMENT & PLAN: Gait instability. He needs to walk more on his own and he stated that he will, which means he would not.
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