


PROGRESS NOTE

RE: Norman Stevens

DOB: 05/27/1936

DOS: 03/26/2024

Rivermont AL

CC: Followup on UA and routine visit.
HPI: An 87-year-old male with moderate vascular dementia. He is seen today. He is quiet comes into the room, looks using his walker ambulating comfortably and he goes from sit to stand independently. The patient made eye contact and was cooperative with exam and answering basic questions. Overall, he feels good. He ’has had no falls or acute medical events. Sleeps through the night, compliant with care and is able to ask staff for assistance if needed.

PHYSICAL EXAMINATION:

GENERAL: Quiet gentleman who makes eye contact and is cooperative to visit.

VITAL SIGNS: Blood pressure 125/72, pulse 70, temperature 98.1, respirations 19, and O2 saturation 96%.

HEENT: EOMI. PERLA. Sclera clear. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop. Heart sounds distant.

ABDOMEN: Flat, nontender, and bowel sounds present.

NEURO: Orientation x2-3. Soft spoken and answer questions and is articulate. Affects somewhat blunted.

MUSCULOSKELETAL: Ambulates with a walker. Moves limbs in a normal range of motion. No lower extremity edema.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields though bibasilar breath sounds decreased with a prolonged expiratory phase.

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

ASSESSMENT & PLAN:

1. Vascular dementia. Dementia is moderate stage. No behavioral issues. Overall, he is cooperative and appears to be comfortable within himself. The patient was started on Namenda 5 mg q.d. on 02/29 so he has been on medication for approximately four weeks and does not appear to have any negative side effect. The goal is to help patient maintain his independence in his ADLs. We will increase Namenda to 5 mg b.i.d.
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2. Incontinence. The patient is generally incontinent of urine. He has been on oxybutynin 5 mg q.d. it was increased to b.i.d. and is not made any definite improvement in continence.

3. General care. He is current on lab work. BP monitored daily and BP control is good. We will encourage him to partake of the occasional activity with other residents.
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