


PROGRESS NOTE
RE: Norman Stevens
DOB: 05/27/1936
DOS: 04/22/2024
Rivermont AL
CC: Routine check.
HPI: An 87-year-old male with moderate vascular dementia seen today for 30-day check. The patient comes in to the activities room using his walker; he is steady and upright and goes from sit to stand without assist. He makes eye contact. He is a little quiet and slow to talk, but with directed questions, he is able to give information. The patient has had no falls or acute medical issues. When asked, he reports sleeping well. His appetite is good. As to pain, he acknowledges having some and it is generally hip and knee. He currently has p.r.n. Tylenol, which I reminded him off. He states he does not think about it when he needs it and I suggested that we do routine scheduling a.m. and h.s. and he is in agreement with that.
DIAGNOSES: Moderate vascular dementia, no BPSD, increase of urinary incontinence. He has had oxybutynin 5 mg increased to b.i.d. with no noted benefit. He remains generally continent of bowel and toilets himself. Hypertension, GERD, and hyperlipidemia.
MEDICATIONS: ASA 81 mg q.d., azelastine nasal spray b.i.d., Lasix 20 mg q.d., metoprolol 50 mg q.p.m., metoprolol 100 mg q.a.m., omeprazole 40 mg q.d., Zocor 20 mg h.s., and oxybutynin 5 mg b.i.d.
ALLERGIES: MOTRIN and PLAVIX.
DIET: NAS with thin liquids.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 136/74, pulse 88, temperature 97.3, respiratory rate 18, oxygen saturation 97%, and weight 185 pounds, which is stable.
HEENT: The patient has generally full-thickness hair. Sclera clear. Corrective lenses in place. Nares patent. He has a mustache and beard that is somewhat bushy. Skin is clear.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
ABDOMEN: Protuberant. Nontender. Bowel sounds hypoactive.
MUSCULOSKELETAL: Intact radial pulses. He goes from sit to stand using his walker for support, ambulates slowly, but is steady and upright. No lower extremity edema.

SKIN: He has senile keratoses on sun-exposed areas of his face, neck, and dorsum of his hands, Some dryness with flaking of skin noted.

NEURO: He makes eye contact. His speech is clear. He speaks slowly, but is able to make a point, understands given information. Orientation x 2, has to reference for date and time. Affect congruent with what he is saying.
ASSESSMENT & PLAN:
1. Urinary urgency with increasing incontinence. I am increasing oxybutynin to 5 mg t.i.d., we will give that two weeks; if no benefit, then we will increase to q.i.d.
2. Pain management. Tylenol 650 mg ER b.i.d. routine with an additional q.12h. p.r.n. dose.
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