


PROGRESS NOTE

RE: Lawrence Martino
DOB: 01/09/1931
DOS: 06/05/2023
Jefferson’s Garden AL
CC: Followup CXR and diuretic use.

HPI: A 92-year-old with O2 dependent COPD/CHF, seen today sitting in room. O2 was not in place. He is verbal and able to give information when seen. The patient has had some episodes of increased SOB with cough. His sats on room air have been in the mid 80s, improving from 90 to mid 90s with O2. In the past, the patient was encouraged to use Roxanol q.a.m. in order to set up the ease of respiratory effort and extend his time before needing O2 which is what he wants to do. He has not been using it routinely. When I spoke with him, he stated that he has tried it and it does work. So I encouraged that he do it daily. I spoke to the hospice nurse and the dosing that he is open to is a very low dose so that confusion or sedation is hopefully avoided. Otherwise, he feels good. He comes out for meals. Generally, he does not participate in activities. His friends/POA Nancy was not present today and in the past she has dissuaded him from using the Roxanol. 
DIAGNOSES: O2 dependent CHF/COPD, asthma, HTN, GERD, CKD and history of pancreatic/prostate CA.

MEDICATIONS: Unchanged from 05/16/23 note.

ALLERGIES: NKDA.

DIET: Regular. Ensure one to two bottles q.d. 
CODE STATUS: DNR.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: Alert gentleman, seated without O2 and did not appear SOB.

VITAL SIGNS: Blood pressure 122/84, pulse 77, temperature 98.7, respirations 18, and weight 157.6 pounds.

CARDIAC: Heart sounds are distant with a regular rhythm, could not appreciate rub or gallop.

RESPIRATORY: Normal effort and rate. Breath sounds to bases. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

EXTREMITIES: He has intact radial pulses. No lower extremity edema. The patient moves arms in a normal range of motion. Self transfers. He has a manual wheelchair that he can propel short distance stopping to rest as needed.

NEURO: He makes eye contact. His speech is clear. He is able to present himself and his choices. He understands given information and did express that he is agreeable to using the low dose Roxanol q.a.m. as needed. 

ASSESSMENT & PLAN:
1. Endstage CHF/COPD. The patient uses O2 p.r.n. and he will ask for it as needed. Encourage that he use the Roxanol and will do so at 0.125 mL q.a.m. routine p.r.n.

2. LEE. He is doing quite well on Lasix four days a week and generally does not elevate his legs. 
3. Bowel issues. He will defer and has deferred laxative as not needed. 

CPT 99350
Linda Lucio, M.D.
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