


PROGRESS NOTE

RE: Joseph Garlett
DOB: 10/13/1934
DOS: 05/09/2024
HarborChase AL
CC: Per daughter’s request discontinuation of medication.
HPI: An 89-year-old gentleman who happened to be in the lobby. I told him that his daughter had contacted the nurse requesting that one of his eye medications be discontinued. He seemed surprised by that and did not want to have it discontinued. I pointed out he is also on another eye vitamin Ocuvite, which does probably a similar job if not the same, but at less expense. We also just talked about how he is feeling in general, he has been getting around a bit slowly, he did have to have a cardiac stent a few months back and has taken it slow since then. He approached me several hours after I saw him and asked me if it would be okay to start into a slow exercise program and I told him that that would be a good thing to do and, if he had chest pain or palpitations, then that was his body telling him to slow down. I asked him if he wanted physical therapy to work with him and he states he knows what to do on his own, so I told him that he go ahead and start and let me know how it goes. Overall, he is in good spirits.
DIAGNOSES: Recent AAA repair without complication, glaucoma, HTN and status post left knee replacement secondary to severe osteoarthritis.
MEDICATIONS: Centrum Silver q.d., clonidine 0.1 mg q.d., docusate b.i.d., Avalide 150/12.5 mg one b.i.d., Xalatan OU h.s., meloxicam 15 mg q.d., Toprol 50 mg q.h.s., Ocuvite b.i.d., Metamucil three capsules b.i.d., Senna Plus one tablet b.i.d., clonidine 0.1 mg to be given with parameters.
ALLERGIES: PCN, CODEINE, HYDROCODONE, MORPHINE and OXYCODONE.
DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, makes eye contact and able to voice his needs.

VITAL SIGNS: Blood pressure 153/98, pulse 75, temperature 98.8, respirations 17, and weight 217 pounds.

CARDIAC: An irregular rhythm. No murmur, rub or gallop. PMI non-displaced.
MUSCULOSKELETAL: The patient ambulates independently. He does have a walker that he can use, but chooses to walk independently, he is steady and upright. No lower extremity edema. Moves arms in a normal range of motion.

NEURO: His speech is clear. He addresses issues, asks questions, understands given information and was thoughtful about when he would start doing an exercise and it is both considering his AAA repair and prior to that knee replacement. Affect congruent with situation.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Medication issue. Per daughter, we will discontinue went out the Crystal Vision Advanced tablet and pointed out to the patient that he does have another eye vitamin that he takes.

2. Deconditioning. The patient wants to get in better shape and he states he is ready to do exercise, so I told him that that would be a good thing to do and we will go from there. I did tell him that he should listen to his body as to when to modify.
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