


PROGRESS NOTE

RE: Willie “Bill” Hubbard
DOB: 02/02/1932
DOS: 03/14/2023
HarborChase MC
CC: Lab review.

HPI: A 91-year-old in Memory Care, shares an apartment with his wife. They both had baseline labs ordered and I found the two of them sitting together, so I went over what their labs were. The patient is post left MCA, CVA hemorrhagic and has significant sequelae, aphasia, dysphagia, dementia, and right-sided hemiplegia.

MEDICATIONS: Unchanged from previous note with the exception of temazepam 7.5 mg which the patient had as an admission order, then family requested that that be changed to p.r.n. as they felt it was too sedating for him the next day and last week when I was here but not scheduled to see the patient, family wanted to speak with me regarding him not sleeping at all at night and so could he have the temazepam made p.r.n.
The patient is not able to voice his needs nor is his wife and I told him that it is either going to need to be p.r.n. or need to be scheduled and they opted for having it scheduled. In this past week, a prior authorization was made known on part of his insurance. I was at a conference, got back and signed off on the prior authorization and it is now en route to its pharmacy. This was explained to the family when the DIL was seemingly upset with the fact that I had not carried through orders that I had stated I would and I explained I was not anticipating there would be prior authorization as a problem. 

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Mechanical soft with minced moist meat.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male seated in the day room while an activity was going on and appeared to – despite being very hard of hearing – enjoy looking around. 
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VITAL SIGNS: Blood pressure 134/63, pulse 82, temperature 96.6, respirations 18, and weight 135.2 pounds.

GI: The patient continues with a modified diet and family had also wanted him to be able to swallow pills as opposed to be being given them all crushed and the nurses had requested a crush med order for me the same night the family said they wanted him to swallow. So today had him given a pill to swallow in front of me and he swallowed it without any difficulty. 
NEURO: The patient is very hard of hearing, unable to speak or primarily nonverbal and so communication is very limited as well as his ability to interact with people around him. 
SKIN: On his right forearm, we had a large laceration post fall. Sutures remain in place. They are due to be removed. There is significant dry blood and eschar. So, I instructed the nurses on how they needed to clean that area prior to trying to remove the sutures.

ASSESSMENT & PLAN:
1. Anemia. H&H are 11.5 and 34.5, normal indices. No intervention required.

2. Volume contraction. Creatinine is 28.4 and showed the patient a glass of water and had a glass of ice tea and I told him he needed to drink more fluid. So I picked up the glass of iced tea and started drinking that.

3. Screening TSH WNL at 1.49.

4. Insomnia. As soon as we received temazepam from pharmacy, there is an order that it is to be given routine four nights weekly and then p.r.n. the other three.

CPT 99350
Linda Lucio, M.D.
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