


PROGRESS NOTE

RE: Laurence Martino
DOB: 01/09/1931
DOS: 05/16/2023
Jefferson’s Garden
CC: Followup.

HPI: A 92-year-old seen in the room sitting in his rocker as usual. His POA Nancy who he identifies as his girlfriend was not present. The patient tells me about an ER visit that he had about five weeks ago, stating he went because he did not feel good and Nancy who he called told him that she was going to call the ambulance which she did. The patient went to Mercy ER, evaluated and returned with no new orders. I spoke with the patient about the fact that he has advanced pulmonary and cardiac disease and at this point there is nothing that can be done medically apart from what is already being done in the facility. I reassured him that not feeling right some days is going to happen and it will pass as his recent episode did. The patient is followed by Valir Hospice. They were not contacted because the patient nor POA informed staff that they were calling EMSA. The patient is on his baseline medications. He states he feels good and the only issue he had is that his stools are loose. He is on two stool softeners, but takes them on alternating days and that was at his decision. I told him that we could eliminate one, making it p.r.n., but he wants to leave things as they are. 
DIAGNOSES: O2 dependent COPD, CHF, asthma, HTN, GERD, CKD, and history of pancreatic/prostate CA.

MEDICATIONS: Tylenol 500 mg b.i.d., Tums 500 mg q.i.d., ASA 81 mg q.d., Breo Ellipta q.d.,. Sinemet 10/100 mg one tablet t.i.d., Lasix 40 mg Monday through Friday, albuterol nebulizer t.i.d., Metamucil wafer q.o.d. alternating with PEG solution q.o.d., Toprol 25 mg q.d., MVI q.d., omeprazole 20 mg q.d., PreserVision two tablets q.d., and Systane eye drops OU b.i.d. 

ALLERGIES: NKDA.
DIET: Regular. Ensure one to two bottles q.d.
CODE STATUS: DNR.
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HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male seated upright in his rocker, pleasant and interactive.

HEENT: Corrective lenses in place. Conjunctivae clear. Nasal cannula in place, O2 at 3 liters.

RESPIRATORY: Normal effort and rate. Lung fields clear. Decreased bibasilar.

CARDIAC: Distant heart sounds and a regular rhythm. No rub or gallop.

ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: No LEE. He moves arms in a normal range of motion. He is weightbearing for transfers and has a manual wheelchair that he can propel short distance.

ASSESSMENT & PLAN:
1. Advanced cardiac and pulmonary disease. He is on O2 with DuoNeb and is generally stable. Occasionally, he will not feel well, but that passes. So continue being followed by Valir Hospice. An order written that the patient is not to be sent to the ER. 
2. Loose stools. He is aware that on any given day he can defer what he is offered and do that as opposed to adjusting how he receives them. 
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
