


PROGRESS NOTE

RE: Charles Wyatt
DOB: 04/03/1932
DOS: 12/09/2024
Jefferson’s Garden AL
CC: Routine followup.
HPI: A 92-year-old gentleman seen in room. The patient has a long history of insomnia, which is effectively treated with low dose lorazepam and no negative side effects. He is due for refill of medication and I reassured him that it would be signed, so he would have it in a timely manner. He denies any pain. He is having PT via Focus On Function and he states he feels that he is stronger and just more sure of himself when he is walking. He then tells me that he is having some problems with his feet, not able to feel the tips of his toes and the most distal part of his foot and is stubbing his toe every now and then when he walks, that is one of the things being worked on with PT. This has become more of an issue in the last couple of months. He had not mentioned it previously. As to generalized pain, he denies having any. He also keeps an eye on his blood pressure and it is generally well within normal. Appetite good. Denies depression. Some anxiety over wondering about his wife’s medical issues.
DIAGNOSES: Very hard of hearing despite new hearing aids, HLD, HTN, nocturia, insomnia stable and B-cell chronic lymphocytic leukemia stable, not in remission.
MEDICATIONS: Coreg 3.125 mg b.i.d., MVI q.d., PreserVision q.d., tramadol 50 mg b.i.d. and lorazepam 1 mg h.s.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative when seen.
VITAL SIGNS: Blood pressure 123/75, pulse 69, temperature 98.4, respirations 12, O2 saturation 97% and weight 170.4 pounds, which is a weight loss of 2.6 pounds.
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NEURO: He makes eye contact. Speech is clear. He is oriented x2-3 having to reference for date. He understands given information and asks appropriate questions and he does while he is concerned about his wife, he has appropriate boundaries not trying to get into her issues.

MUSCULOSKELETAL: I observed him ambulating independently this afternoon. He seemed steady and upright. He has a less rapid pace, little more paced and when I asked him about it, it is because of the numbness in his toes that is new and the occasional new stubbing of his toes. He has no lower extremity edema.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

ASSESSMENT & PLAN:
1. Insomnia. Lorazepam 1 mg h.s., with refill signed for #30 and three refills.
2. New peripheral neuropathy of bilateral toes. He is aware of this and his gait is improving with this new issue in consideration.
3. Anorexia with weight loss. This was an issue discussed at last visit and I broached the idea of Megace to see if that did not help with his appetite which he stated he just did not have an appetite. He has been on 400 mg q.d. and, in the face of that, has lost some weight, but he is still within his target weight. I will continue to monitor.
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