


PROGRESS NOTE

RE: __________
DOB: 
DOS: 
DICTATION STARTS ABRUPTLY
CC: 90-day note.

HPI: An 84-year-old gentleman in his hospital bed, was reading a novel. He made eye contact and then began to put his book away so that we could visit. The patient has a baseline of several chronic medical issues with medical devices in place. The patient has dysphagia, so a PEG tube is in place for both medications and food and fluid, he has urinary retention; a Foley catheter is in place and cognitive impairment. No behavioral issues. He is able to give basic information. He was cooperative when seen today, wife was not present; she tends to oversee everything in a very nervous manner, so today I got to see who he is and he is actually a very pleasant gentleman who is able to give basic information. The patient is also nonambulatory, is a one to two person transfer assist for transport in a manual wheelchair. He denies any pain. He has normal bowel pattern. He sleeps good and busies his free time with reading or watching television.
DIAGNOSES: Dysphagia with PEG tube for nutritional support, urinary retention with suprapubic Foley in place, nonambulatory status requires transfer assist and is transported in a manual wheelchair, hypothyroidism, collagenous colitis, cardiac arrhythmia and gout.

MEDICATIONS: Allopurinol 300 mg q.d., Zyrtec 10 mg h.s., digoxin 0.125 mg q.d., levothyroxine 137 mcg q.d., prednisone 10 mg q.d., Bactrim one tablet q.d., scopolamine patch q.3 days.
ALLERGIES: NKDA.

DIET: Jevity 1.5 two boxes per PEG t.i.d. with H2O flushes 60 mL q.4h. and post-feeding.
CODE STATUS: DNR.
__________
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HOSPICE: Accentra.

PHYSICAL EXAMINATION:

GENERAL: Older gentleman with head upright in hospital bed, initially reading a novel and then cooperated with exam, able to give just basic information.
VITAL SIGNS: Blood pressure 114/76, pulse 76, temperature 98.0, respirations 18 and weight 152.6 pounds, which is a weight gain of 5.6 pounds since 05/11.
HEENT: He has male hair loss pattern. Conjunctivae are clear. Wears glasses. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: An irregular rhythm without MRG.
ABDOMEN: Soft. Bowel sounds hypoactive. PEG tube secure. The skin underneath the rim of the tubing is pink with some mild flaking. He denies itching or discomfort.
GU: Foley catheter tubing is secured. He has clear, but dark urine and little sediment along the Foley tubing.

NEURO: He makes eye contact. His speech is clear. It takes a little bit to gather his thoughts, but he is able to give basic information, does have evident memory deficits.
ASSESSMENT & PLAN:
1. Cutaneous candida, small area of mild yeast inflammation underneath where the rim of the PEG tube sits on his abdomen, ordering nystatin cream a thin film to be placed there a.m. and h.s.
2. Annual labs. CMP, CBC and TSH ordered and we will review with the patient when available.

3. Bradycardia by history. This was an issue at last visit. It has not recurred, so we will continue to follow; digoxin is in place.

4. Weight gain. The patient has gained 5.6 pounds and he actually looks good and states he feels better.

CPT 99350
Linda Lucio, M.D.
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