


PROGRESS NOTE

RE: Jesse Youngblood

DOB: 07/08/1940

DOS: 12/21/2023

HarborChase AL

CC: 60-day note.

HPI: An 83-year-old Native American gentleman seen in the room. He was lying in his bed. He looked a bit more worn than the last time that I saw him. He has end-stage liver disease as well as CHF. The patient was alert and soft-spoken, but shared things like today he had a good bowel movement, which made him feel better; he is on lactulose and generally has numerous loose stools, so a formed bowel movement was pleasing to him. I noticed that throughout his speaking that he seemed to be a bit short of breath. He tends to not complain. The patient is followed by hospice and has morphine available and it was ordered regularly, however, he has requested that it be p.r.n. He tends to stay in his room. His family is still involved in his care; they call or visit. The patient’s son/POA Jeff comes to visit and today I spoke with him by phone as his father had asked me whether it would be okay for him to go out to the ranch today. Before coming here, the patient lived on his ranch; he had some horses and other animals and he told me when I was speaking to him in his room that he wanted to go to the ranch, drive the fence line, check on the horses and see how the other animals were doing. When I related this to Jeff, he stated that was good to hear because up to this time he has said that he is too tired to go.

DIAGNOSES: End-stage liver disease, CHF, GERD, BPH, HTN and mild ascites.

ALLERGIES: DEMEROL and MORPHINE.

MEDICATIONS: Zofran 4 mg p.o. q.6h. p.r.n., Senna one p.o. b.i.d., melatonin 5 mg h.s., Dilaudid 1 mg/mL 1 mL q.3h. p.r.n., Flomax q.d., Mag-Ox 400 mg q.d., lactulose 30 mL b.i.d.

HOSPICE: Traditions Hospice.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Slightly fatigued-appearing gentleman lying in bed. He was alert and interactive.

VITAL SIGNS: Blood pressure 140/69, pulse 71, temperature 97.2, respirations 19, and weight 192.2.

CARDIAC: He has an irregular rhythm at a regular rate. No murmur, rub or gallop.

RESPIRATORY: He has normal effort and rate. His lung fields are clear. He had no cough and symmetric excursion.

ABDOMEN: It is distended, but not tight. Navel remains _______. Bowel sounds present. Nontender to palpation.
EXTREMITIES: He has trace edema at his ankles and distal pretibial with trace to +1 at the dorsum of both feet. He is ambulatory. He still walks independently, but he does have a walker available if needed.

NEUROLOGIC: He makes eye contact. Speech is clear. He made attempts to joke. He states that he felt okay and asked about being able to go out to his ranch if his son Jeff would take him and I informed him I would call him.

ASSESSMENT & PLAN:

1. End-stage liver disease. It is being treated, the patient is stable and we will just continue with things as they are at this point.

2. Pain management. He is on Dilaudid p.r.n. He is capable of asking for it, but has not complained of pain recently.

3. Ascites. It is present, but not excessive at this time. He denies abdominal discomfort and his abdomen is soft.

4. General care. His p.o. intake remains poor, he stays hydrated and family is very supportive and aware of his status. If he feels up to it when his son arrives, he will go out to his farm.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

