


PROGRESS NOTE
RE: Norman Stevens
DOB: 05/27/1936
DOS: 02/10/2025
Rivermont AL
CC: Routine visit.
HPI: An 88-year-old gentleman observed walking back to his room using his walker. The patient is alert, seated in room, able to give information; he is just very pleasant. The patient is fairly independent in basically 6/6 ADLs, he can call for help when he needs it; he knows how to use the call light without any difficulty. He spends his free time in his room either reading or watching television. He comes out for all meals; he notes he has a schedule of mealtime, so he does not need prompting for that. Occasionally, he will come out for an activity, but that is not common. He has had no falls or other acute medical issues. Family keeps in contact with him and comes to see him.
DIAGNOSES: Centrilobular emphysema, chronic seasonal allergies, AAA, BPH, gait abnormality; is using wheelchair, B12 deficiency and MCI.
MEDICATIONS: ASA 81 mg q.d., azelastine nasal spray b.i.d., Lasix 20 mg q.d., omeprazole 40 mg q.d., and metoprolol 12.5 mg b.i.d.
ALLERGIES: MOTRIN and PLAVIX.
DIET: NAS with thin liquid.
CODE STATUS: DNR.
HOSPICE: Choice Hospice.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, engaging and able to give information.
VITAL SIGNS: Blood pressure 129/73, pulse 78, temperature 97, respiratory rate 19, O2 sat 98% and weight 175 pounds.
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CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. He has decreased bibasilar breath sounds with an increased expiratory rate and a shorter inspiratory rate. Lung fields relatively clear.

ABDOMEN: Soft. Bowel sounds present without distention or tenderness.
MUSCULOSKELETAL: He gets himself around, he has both the walker and a wheelchair and today he was using his walker. He has no lower extremity edema. Moves arms in a normal range of motion.

NEURO: Orientation x 2 to 3. Speech is clear, voices his needs. He understands given information. The patient is quiet and listens, but he is taking in information as evident by the questions that he asks or the things that he is able to repeat to me. Orientation x 2, has to reference for date, he knows that it is Monday. Soft-spoken, clear speech, a man who speaks only when he has something to say or ask, limited eye contact has decreased and he is more able to make direct eye contact.

PSYCHIATRIC: Today, he appeared more relaxed, less guarded so to speak and was engaging.
ASSESSMENT & PLAN:
1. Under hospice care. At this point, I think that the patient is fairly independent at least if being realistic 5/6 ADLs leaving one of them to be something he needs assist with, but he is able to voice his needs and his orientation is generally 2 to 3 and we will have Choice Hospice review him. I think the patient would like to get off of the under the blanket of being a hospice patient.
2. Centrilobular emphysema appears really stable at this point in time. He denies any shortness of breath with activity and no cough noted.

3. Seasonal allergies. He has had less problem with them, but he is also well medicated, so we will continue.
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