


PROGRESS NOTE
RE: Arthur Baird
DOB: 03/17/1941
DOS: 08/14/2024
Rivendell AL
CC: X-ray followup.
HPI: An 83-year-old gentleman seen in the room. He was alert and told him I wanted to talk to him and he was attentive. The patient first wanted to know if I had gotten his x-ray results which I had and I told him we would review them. The second one was he wanted to talk about his medications. He states that he thinks he has taken too many medicines. I reviewed his medications with him and there are several replications of the same medication under different names for the same reason, so I explained things to him and he was happy to get rid of what he did not need. He also told me that he has had continuing OAB symptoms and wanted to know what could be done about it. Overall, he states he is sleeping good. He has minimal pain or discomfort. Appetite is good and he states that he is happy with the care that he receives.
DIAGNOSES: Parkinson’s disease followed by Dr. K, dysphagia, hyperlipidemia, OAB, BPH, depression, IBS, and CKD stage III.
MEDICATIONS: Unchanged from 07/05/2024 note.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: NCS.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated in his recliner with legs elevated.
VITAL SIGNS: Blood pressure 139/78, pulse 61, temperature 97.1, respiratory rate 16, and weight 185.5 pounds.
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RESPIRATORY: He has a normal effort and rate. Lung fields are relatively clear. No cough. Symmetric excursion.

CARDIAC: He has a regular rate and rhythm. No murmur, rub, or gallop noted. PMI is nondisplaced.

MUSCULOSKELETAL: He has generalized muscle mass and motor strength. He is wheelchair dependent. He does have a walker that he uses in his room and he is weightbearing.

NEUROLOGIC: He is oriented x 2. He has to reference for date and time. Speech is clear. He can voice his need. He understands information given and asks appropriate questions.

SKIN: Skin is warm, dry, intact and good turgor.
ASSESSMENT & PLAN:
1. Medication review: In review and eliminating medications that were replications for the same cause, discontinued five or six medications. He is pleased with that.
2. OAB symptoms. The patient is on fesoterodine 4 mg and 8 mg is the limit. Given his less than desirable results, we will increase it to 8 mg and see if that is an improvement for him.

3. Chest x-ray review. This was done because he was having some wheezing last week that concerned him. So, chest x-ray shows no pleural effusion, no cardiomegaly or pneumothorax. Bony structures are WNL so it is a stable CXR without acute disease. He was pleased to hear that.

4. General care: Labs are ordered that we will review next week. CMP, CBC and TSH ordered.
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