


PROGRESS NOTE

RE: Jesse Youngblood

DOB: 07/08/1940

DOS: 03/23/2023

HarborChase AL

CC: The patient not feeling well.
HPI: An 82-year-old with multiple significant medical issues who needed to be seen today, staff raised the issue of hospice with him. I discussed this actually last week with his son as the patient has had multiple hospitalizations this year six and several of them included ICU stays. It is clear that the patient’s issues are not going to be resolved but can be treated and he can be maintained for an unknown period of time. It requires him being in a monitored environment and ancillary care would be hospice as opposed to home health. He has been on home health Golden Age and they have acknowledged that the level of his care needs exceeds what their service can provide and so they have signed off and PT has signed off any further work with the patient as he tends to become orthostatic or easily fatigued or has edema that limits what can be done. The patient’s PO when he was seen last week was quite poor. He just stated he did not like the food and understandably it maybe too heavy for him. At this point, the staff started him on a BRAT diet, which was suggested by his son and the patient has been actually doing okay with that diet. Today when I saw him, he had brought to him and was making toast for himself. When I spoke with the patient I was directed in asking him how he felt and let him know that I was aware hospice and PT had signed off as he was not able to participate and exceeded what was provided service wise. I then brought up hospice explained what the benefits were to him and reassured him that there was not a cost to him and that what it meant was that he would remain here we continue taking care of him giving him his medications, adjusting his diet as he requests and that his quality of life may be improved by not trying to manage himself and bouncing from ER to ER and ICU to ICU. He agreed and stated that he would talk to him about wanted him to talk to and I reassured him that I had already spoken with his son Jeff.

DIAGNOSES: Atrial fibrillation, chronic hepatitis C, cirrhosis of the liver, esophageal varices with bleeding, generalized weakness, moderate protein calorie malnutrition, DM II, HTN, and portal hypertension.

MEDICATIONS: Ferrex 150 mg q.d., Mag-Ox 400 mg q.d., Singulair q.d., folic acid 1 mg q.d., KCl 20 mEq q.d., midodrine 10 mg t.i.d. q. a.c., metolazone 2.5 mg q.d., metoprolol 50 mg b.i.d., allopurinol 100 mg q.d., docusate q.d., lactulose 15 mL q.d., Protonix 40 mg b.i.d., propranolol 10 mg b.i.d., Flomax q.d., and sodium bicarb one tablet b.i.d. a.c.
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ALLERGIES: MEPERIDINE and MORPHINE.
CODE STATUS: Full code.

DIET: Going forward is BRAT.

PHYSICAL EXAMINATION:

GENERAL: The patient looks frail more so than last week with a clear absence of edema.

VITAL SIGNS: Blood pressure 120/58, pulse 54, temperature 98, and respirations 17.

HEENT: Conjunctivae clear. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: He has an irregular rhythm with a systolic murmur. No rub or gallop.

ABDOMEN: Protuberant but less so than previously. No tenderness. Bowel sounds present.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

EXTREMITIES: He has no edema. Intact radial pulses.

SKIN: Warm, dry, and intact with fair turgor.

NEURO: He makes eye contact. Speech is clear. He is oriented x2-3 and makes his needs known. However, he tends to keep things to himself that he will later bring out with his family.

ASSESSMENT & PLAN:
1. Progression of multiorgan disease. Discontinue Golden Age HH and I have ordered the Valir Hospice to evaluate and follow and have previously spoken with son/POA Jeff.

2. Diet change. I have requested diet change to the BRAT. Nursing staff is aware of some of the things they can do on the unit for him and then we will see what the kitchen is able to send for him as well.

3. Polypharmacy. We will review his medications next week once we have gotten him fairly well sorted out and determine what is essential and what is not.

4. CMP review. These labs were done 03/21 last appointment with a private physician.

5.  CKD IV. BUN and creatinine are 84 and 3.2.

6. Electrolyte abnormalities. NA is 132 with elevated CO2.

7. Anemia. H&H are 10 and 30.6 with fairly normal indices.

8. Social. I spoke with his son Jeff and introduced him to the hospice nurse who happened to be in the building. She was able to also than me with the patient and things will be put in place to transition between the ancillary services.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

