


PROGRESS NOTE

RE: Paul Strunk

DOB: 12/31/1935

DOS: 03/11/2025
Rivermont AL

CC: Decline in strength and mobility.

HPI: The patient is an 89-year-old gentleman seen in room. He has a reclining wheelchair that he generally sits in. He was alert and cooperative knew who I was. The patient has had no falls or acute medical issues. Staff states that he remains able to propel his manual wheelchair, but he is slower and it appears to require more effort and the patient agrees with that. He states he sleeps through the night. He denies any untreated pain. He goes to the dining room for all meals, occasionally will be out for an activity. Occupies himself watching TV and states that he is happy that there is nothing I need to worry about.

DIAGNOSES: Advanced senile dementia, incontinence of B&B, gait instability, uses manual wheelchair, glaucoma, CKD III, BPH, and HTN.

MEDICATIONS: Unchanged from 02/10 note.

ALLERGIES: NKDA.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in his reclining chair. He was alert and cooperative.
VITAL SIGNS: Blood pressure 121/66, pulse 74, temperature 98.1, respirations 18, O2 saturation 97%, and weight 198 pounds, which is a 2-pound weight loss.

HEENT: His hair is groomed. Mild conjunctival injection without drainage. Nares patent. Moist oral mucosa.

NECK: Supple. Native dentition in fair to poor repair.

CARDIAC: He has regular rate and rhythm. No M, R or G. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. He has no cough and symmetric excursion.
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ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient is weightbearing. He is self-transfers though he is encouraged and instead to ask staff assist. He has no lower extremity edema. He has good neck and truncal stability. Propels his manual wheelchair.

ASSESSMENT & PLAN:
1. Mobility issues. He remains able to propel his manual wheelchair though he states it takes more effort and it takes him longer to get from point A to B, but he wants to keep doing it as long as he can. He weight bears and self transfers and states he knows he supposed to ask for help so encouraged him to do that.

2. Anemia. Annual CBC shows an H&H of 12.3 and 36.7. He has a normal WBC and platelet count indices are also WNL so no need for FeSO4.

3. Hypoproteinemia. T-protein and ALB are low at 5.7 and 3.1. I am ordering that patient have a protein drink every Monday, Wednesday, and Friday.

4. Lipid profile review. TCHOL is 173 and essentially remainder of parameters is in desired range. He is not on statin and at this point no need to initiate.

5. B12 level it is WNL at 360. No longer need replacement to therapy.

6. General care. A1c is 5.3 in non-diabetic range and TSH WNL at 2.57.
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