


PROGRESS NOTE
RE: William (Randy) Dunkin
DOB: 10/19/1951
DOS: 09/19/2024
The Harrison AL
CC: Sore throat and congestion.
HPI: A 72-year-old male seen in his room he was actually laying down when we came in but readily got up to be seen. The patient has recently returned from a road trip with his daughter to California visiting his brother and while he enjoyed it he returned with head fullness, nasal congestion and has developed sore throat and ear stuffiness. He states that physically he is achy and just does not feel good. He has had decreased PO intake and states that he is not really drinking any fluid. He also had told staff previously that he woke up in the middle of the night and could not tell, which night that was but he was having violent shaking that lasted less than a minute. He has no history of seizure disorder and wonders if that was a seizure. The patient brought up his same-sex companion they had been together for a couple of decades and married most of that time. And recently his companion went back to Utah with his sister and is staying there with family and in the process of a divorce. The patient tells me that he believes that they will be together again. He seems less distraught about this as he is able to talk about it and his affect was calm. I asked him about the waking up in the middle of the night with the shaking, etc., and he had to stop and think for a minute as he forgotten about it. He could not tell me whether something like that has happened before and could not tell me whether he thinks he has had any negative side effect because of it.
DIAGNOSES: Advanced Lewy body dementia, hypertension, insomnia, anxiety disorder, depression, hydrocephalus with history of shunt.
MEDICATIONS: Ativan 0.5 mg t.i.d., Lexapro 10 mg q.d., trazodone 100 mg h.s., and Namenda 5 mg b.i.d.
ALLERGIES: NKDA.
CODE STATUS: Advanced directive indicating no heroic measures. We will address DNR with POA.
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PHYSICAL EXAMINATION:
GENERAL: The patient was resting comfortably but got up and cooperative with interview.
VITAL SIGNS: Blood pressure 153/93, pulse 56, temperature 97.8, respiratory rate 18, and 187.6 pounds.
HEENT: Hair is clean and groomed. Conjunctivae mildly injected. Nares patent. Moist oral mucosa. Oropharynx, tonsillar arches are red without exudate and mild edema. He has postauricular and anterior cervical LAD.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. He did have intermittent dry cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Ambulates independently, good muscle mass and motor strength. No lower extremity edema.

NEURO: He is alert, makes eye contact. His speech is clear. Affect is animated. He is oriented to person and then has to think for few moments and realize that he is back in Oklahoma. He can voice his need. He understands given information after repetition and has noted significant short-term memory deficits, but he is very social and sense of humor.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema.
ASSESSMENT & PLAN:
1. Upper respiratory infection. Z-PAK is ordered. First dose will be given this evening and Robitussin DM 10 mL q.6h. routine x3 days then p.r.n. for two weeks.

2. Depression/anxiety. Today he did seem in better spirits and I had anticipated. I am increasing his Lexapro to 20 mg q.d.

3. Elevated blood pressure. We will have BP check daily for two weeks. I will then review and address need for antihypertensive.

4. Social. Spoke with his daughter/POA Denee and informed her of findings and treatment after today’s exam. She was appreciative of that. I am very appreciative to hear that he seemed to be in good spirits and she relates that on this trip. She got to essentially see the extent of her father’s cognitive impairment.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

