


PROGRESS NOTE

RE: Howard Turner

DOB: 10/08/1933

DOS: 06/03/2026
Rivermont

CC: Anxiety.

HPI: A 92-year-old gentleman seen in apartment that he shares with his wife he was well groomed and awake seated on his recliner. He sat up and came into the room. The patient was attentive but quiet initially questions that I asked him seemed confusing to him, they were basic and then later he was able to ask some basic questions, which were answered. The patient stated that he is sleeping good. He and his wife go to the dining room for all meals and he states that he is good. He denied any pain. No falls. Their daughter who is POA keeps in touch with them and he seems content watching television and when not well just sit quietly.

DIAGNOSES: Severe vascular dementia, MMSE score 4, history of CVA and TIAs, bilateral hearing loss despite hearing aids, HTN, and HLD.

MEDICATIONS: Lipitor 40 mg h.s., Plavix q.d., losartan 100 mg q.d., Namenda 10 mg b.i.d., KCl 10 mEq ER one tablet MWF and Saturday, and torsemide 25 mg q.d.

ALLERGIES: PNEUMOCOCCAL VACCINE.

DIET: Regular with thin liquid.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman who is well-groomed, alert, and begins conversation.
VITAL SIGNS: Blood pressure 123/71, pulse 67, temperature 97.1, respirations 17, O2 saturation 96% and weight 171 pounds.

HEENT: Full-thickness hair that is combed. He wears corrective lenses. Conjunctivae clear. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotid.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough and symmetric excursion.
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ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. He has trace ankle edema with legs being independent position most of the day this decreases by the end of the morning. The patient is independently ambulatory. Moves limbs in a normal range of motion. Good grip strength can hold a cup and utensils.

SKIN: Dry. He has some solar keratoses scattered on his neck and dorsum of hand but no of wounds are concern.

NEURO: Orientation to self and Oklahoma. Very clear short and long-term memory deficits. He will ask questions. He can voice his needs. Explanations are confusing or he loses what was said shortly thereafter. His wife usually will temper him and get him to sit down clear anxiety issue.

ASSESSMENT & PLAN: Anxiety disorder this has been noted in the last several visits but it is much clearer now and acknowledged by his wife. We will start Ativan 0.5 mg at 9 a.m. and Ativan 0.5 mg at 8 p.m. and p.r.n. order for 0.5 mg up to x2 daily.
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Linda Lucio, M.D.
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