


PROGRESS NOTE

RE: Joe Young
DOB: 02/07/1932
DOS: 05/13/2024
Rivermont MC
CC: Routine check.

HPI: A 92-year-old gentleman with advanced Alzheimer’s disease is seen in dining room. He is sitting by himself at the table. He has a piece of peach pie in front of him and has not made any effort to eat it. I asked one of the staff what he has had for lunch and they nodded to the pie saying it is it. Apparently, he was served the lunch plate, did not want it stating he only wanted the pie, but then has not eaten it. The patient is quiet. He is pleasant and cooperative when spoken to. Staff reports that he is compliant with care. He sleeps at night. He rarely complains. He has had no falls. The patient per nurse had an episode of unresponsiveness. He was apneic. They gave him sternal rub which seemed to rouse him and it took him a minute to kind of be aware of where he was and then he just picked up like his normal self.

DIAGNOSES: Advanced Alzheimer’s disease, gait instability uses a manual wheelchair outside of room p.r.n., hypertension, BPH, intermittent constipation and pain management.

MEDICATIONS: Docusate b.i.d., irbesartan 75 mg h.s., Flomax h.s., and tramadol 50 mg q.6h. routine.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly gentleman seated in dining room and cooperative.

VITAL SIGNS: Blood pressure 130/78, pulse 76, temperature 97.2, respirations 18, O2 sat 98%, and weight 132 pounds which is stable.
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HEENT: Male pattern baldness. Sclerae are clear. Nares patent. Slightly dry oral mucosa.

NECK: Supple. Clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIOVASCULAR: Regular rhythm with systolic ejection murmur. No rub or gallop noted.

ABDOMEN: Soft. Hypoactive bowel sounds. No distinction or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. He is thin. His cloths are loose on him. He goes from sit to stand and vice versa using the table for support.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease, stable with slow progression. He is needing more time for meals and encouragement to eat and a little more explanation as to what is going on as well as with personal care such as dressing.

2. Pain management. It appears adequate with tramadol. When I asked the patient today if he had any pain. he said no and staff reports that he does not complaint of that either.
3. Senile frailty. It is notably increase, but the patient still likes to try to do things on his own. Staff is aware and will monitor assist as needed. Encouraged to eat is needed. 
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