


PROGRESS NOTE
RE: Louis Cobb
DOB: 04/13/1924
DOS: 02/14/2023
Rivermont AL
CC: Room air hypoxia episodic.

HPI: A 98-year-old WWII veteran in his recliner with his legs elevated, sleeping comfortably, was not utilizing O2 per NC. The patient awoke and was cooperative. As I am starting to examine him, he told me that he was having pain and he pointed with his left index finger right to the middle of his right front ribs. He could not tell me when it came off and on, but that it was not all the time by exam palpating the intercostal muscles he stated that is right where it hurt and I was reminded by the ADON that he had had a fall a little over a week ago hitting himself on that side. He has had no cough. He is sleeping good, he says, with a voracious appetite, comes out for all meals, did have a couple of episodes of room air hypoxia; O2 sats 84 to 89, was put on O2 and they came into the low 90s range. Today, as he was on room air, random O2 sat was checked and was 95%.

DIAGNOSES: Pulmonary fibrosis; recommended O2 at 4 L per NC routine, but he does so primarily at h.s. and then specific times as needed, dysphagia, anemia, and senile debility.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from 01/15 note.
DIET: Regular chopped meat with nectar thick liquid.

CODE STATUS: DNR.

HOME HEALTH: Enhabit and was recently recertified for services.
PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably in his recliner, legs elevated, O2 not in use.
HEENT: Male pattern baldness, wears corrective lenses. Conjunctiva clear. Moist oral mucosa.
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CARDIAC: Distant heart sounds, could not appreciate MRG.

RESPIRATORY: Decreased bibasilar breath sounds with a normal effort and rate. No cough. Symmetric excursion.
ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: Generalized decreased muscle mass. No LEE. Ambulates with a walker, goes from sit to stand using walker for support. Right anterior rib cage between front ribs palpation of the intercostal muscles elicits discomfort that he was citing as the pain he reported.
NEUROLOGIC: Orientation x2. Can voice his needs.

ASSESSMENT & PLAN:

1. Rib pain secondary to fall, intercostal muscle bruising or tenderness residual, reassured him it is benign.
2. Pulmonary fibrosis with recent room air hypoxia. Encouraged him to use O2 always at night and then recommendation is continuously, which he finds bothersome, but when there is any sense of it being low he should ask or simply put it back on himself, he knows how to do that.

3. Generalized protein-calorie malnutrition. He is now on Ensure one can b.i.d.

CPT 99350
Linda Lucio, M.D.
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