


PROGRESS NOTE
RE: Paul Strunk
DOB: 12/31/1935
DOS: 07/29/2024
Rivermont AL
CC: Followup on wound and general care.
HPI: An 88-year-old male seen in room. He has manual wheelchair that he can propel. He was seated in it watching television, he appears comfortable. The patient recognized me and addressed me appropriately. In talking with him, he states that he sleeps like a baby. He has a good appetite. He denies any untreated pain and he spends his time in his room, which is his preference, but he does come out for meals and the occasional activity. He is able to ask for help when he needs it.
DIAGNOSES: Moderate senile dementia, glaucoma, incontinence of bowel and bladder, gait instability; uses wheelchair, CKD III, BPH and HTN.
MEDICATIONS: Coreg 25 mg b.i.d., Plavix q.d., HCTZ 25 mg q.a.m., losartan 25 mg at 2 p.m., Lexapro 20 mg q.d., Proscar q.d., meloxicam 15 mg q.d., trazodone 50 mg h.s., SIMBRINZA eye drops OU q.d., timolol eye drops OU q.d., and latanoprost one drop OU h.s.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished male seated comfortably. He was alert and interactive.
VITAL SIGNS: Blood pressure 129/72, pulse 70, temperature 97.4, respiratory rate 19, O2 sat 97% and weight 187 pounds consistent with weight last month.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough. Symmetric excursion.
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ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: He has good neck and truncal stability in his manual wheelchair. Bilateral lower extremity edema, has trace LEE. Moves arms in a normal range of motion and he can weight bear for transfers.

NEUROLOGIC: He makes eye contact. His speech is clear. He can make his needs known. He generally comprehends given information and asks appropriate questions. Orientation is x 2 to 3.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Slow general decline. The patient is not in pain. He is still able to voice his needs and compliant with care. The issue of propelling himself more has been brought up and emphasized that if he gets to the point where he can no longer weight bear, then he would have to leave the facility which he does not want to do, so encouraged him to still do physically what he can especially using his legs to propel his WC.
2. HTN. Review of BPs over the past three weeks, are all well within normal as are his pulse rate.
3. General care. The patient will have lab work ordered on visit next month.
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