


PROGRESS NOTE

RE: Tommy Karnes
DOB: 10/30/1933
DOS: 10/10/2023
Town Village AL
CC: Followup on gait instability with PT/OT and insomnia.

HPI: An 89-year-old retired OU chemistry professor seen today. He tells me that OU has changed the insurance to Humana and he is not sure how that is going to affect the medications and his care in general. He then tells me that he has lost his Medicare card and he does not know how to go about getting a new one. He has tried contacting someone at OU Human Resources and states that he has not been successful in doing that and I could tell that he was anxious and talking about it. The patient’s POA is his nephew Kelly Karnes and he has been helpful and helping Tommy get his computer set up and working. I told him that it will probably be a good resource in finding out how to get his Medicare card a new copy without having to go through OU and to look at the insurance policy and see what things may be different and things that are the same. Staff reports that he has had some occasional forgetfulness, but overall he is pleasant. He comes out for meals and has actually moved to a new room and has gotten that set up and so that puts him closer to other people in AL. When seen last, we talked about PT and OT and the patient was opened to that feeling that his walking was not as stable and he is fully aware of the hazards of falling at his age. So, he is being seen by Select Rehab who have an office in the building and he has been getting his PT and OT three days weekly. He has got his calendar where he marked when he is done it and in the days where it is scheduled. When I first saw him, he was walking independently and he seemed steady. He states that he has got more confidence overall in his walking abilities. The patient had baseline labs drawn and are reviewed with him today. He is capable of understanding what any abnormalities are about when I explained and he has appropriate questions. He did seem quite frankly preoccupied with the change of his insurance and needing to get a new Medicare card.
DIAGNOSES: Mild cognitive impairment, gout, peripheral neuropathy, GERD, HTN, and hyperlipidemia.
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MEDICATIONS: Unchanged from his 09/18/23 note.

ALLERGIES: CORTISONE, INDOMETHACIN, and PHENYLBUTAZONE.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 147/69, pulse 81, temperature 96.6, respirations 19, O2 sat 99%, and weight 175 pounds, down from 180 pounds last month.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: I observed him walking in the hallway to his room. There was no walker in use and he seemed fairly steady. He does have a stoop to his posture.

NEURO: The patient makes eye contact. His speech is clear. He has questions. He vents what he appears to be concerned about and is clearly anxious with some problem-solving presented and reassurance. He did seem to calm down some. Orientation is x 3. His speech is clear. He can make his point. He appears to understand given information. Today, I think he was a bit more anxious, so required a bit more reassurance which seemed effective.

SKIN: Warm, dry, and intact. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Nocturia. This was an issue. The patient cited last visit as of interrupting his sleep. He was taking Cardura at 8 o’clock at night and was up the rest of the evening urinated and that medication was changed to be taken in the morning and metoprolol which was also given at that time was moved to 8 p.m. So, he has had a significant decrease in his nocturia and he is sleeping through the night and his blood pressure is adequately controlled.
2. Anemia. H&H are 9.5 and 28.0. Indices are macrocytic. WBC and platelet count WNL. The patient does not recall what any previous CBCs were and is not sure that he has ever had anemia. B12 and folate are indicated. B complex vitamin is ordered one q.d.
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3. Renal insufficiency. BUN and creatinine are 42.7 and 2.24. The patient is on Lasix 20 mg q.d. He states that he just saw his nephrologist, Dr. Williams last week. He did get labs and he recalls that there was an improvement in his BUN and creatinine with his creatinine being 1.9.
4. Hyperlipidemia. The patient wants to remain on his statins stating that he is afraid of what would happen if he wants on it. So, his T-chol is 156 with an HDL and LDL of 68 and 74. So overall, a good response to Zocor 20 mg q.d.
5. Gait instability. Continues with PT and OT. He appeared to be walking better than when I saw him walking alone the first time and for distance, he does take his walker.

6. Medication administration. The patient is administering his own medications. However, he has now gotten someone to help him set up his pill box for each day of the week and so he knows that he is getting everything he needs as long as he remembers to take it daily. He has the box set up in the middle of his dining room table and what has been used. The top stays flipped up. So, he has got his own method.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
