


PROGRESS NOTE

RE: Casimir Sokolnicki
DOB: 12/20/1919
DOS: 12/27/2023
Rivendell AL
CC: 90-day note.

HPI: The patient who turned 104 last week is seen in his room. He is hard of hearing and his TV was on. So after a few hard knocks, I heard him coming to the door and telling me he was coming. He answers the door in his nightwear and was walking with his walker. He is very pleasant and enjoyable to talk to. When I asked over the past three months if he had any falls, anything that he thought was like UTI or bad headache, difficulty sleeping or constipation, he laughed and said oh no that everything was good that he had nothing to complaint about. The patient does have occasional constipation, but he has his own stool softener that he will self administer and he is fully capable of administering his own medications. I talked about the holidays and the family who had called and he had flowers that were sent by a grandson. He said he was here and enjoyed it. It was quiet. He has had no falls or other acute medical events this quarter.
DIAGNOSES: Leukemia not in remission, HTN, hypothyroid, and HOH.

MEDICATIONS: Levothyroxine 75 mcg q.d., FiberCon one tablet p.o. q.d. p.r.n., and cholestyramine powder one packet b.i.d.

ALLERGIES: NKDA.

CODE STATUSES: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older male seen in room.

VITAL SIGNS: Blood pressure 135/75, pulse 68, respirations 14, and weight 140 pounds which is a weight loss of 7 pounds from 09/27/23.
RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
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CARDIAC: He has a regular rate and rhythm with today first time I have heard it is a soft systolic ejection murmur at the apex.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: He continues to walk with his walker. He is at the very end of the building from the dining room and he told me today that walking to the dining room has become harder. He uses his walker of course and that it just seems to take a long time. He is slower and he gets a bit more tired than he did before. He denied any chest pain or acute shortness of breath. I suggested a wheelchair for distance use and that he could use his walker for short distances. He smiled and told me that he appreciated that, but he thinks he needs to just keep walking with his walker and I am fine with that. He has no lower extremity edema. He is tall and thin, but he has good motor strength.

NEURO: He makes eye contact. He speaks and his speech is clear. He can express himself. He voices his needs and while he is very hard of hearing and that is the primary factor that affects communication, but if he hears what is said, he generally understands it. His affect is very animated and bright. He does not complaint about anything, but he is realistic about his age.

SKIN: Thin, but there are no skin tears or significant bruises.

ASSESSMENT & PLAN:
1. Quarterly visit. There have been no significant medical issues that have occurred in this time. The patient is very independent in his ADLs. If he needs assistance, he will ask. He comes out for meals, goes to activities and enjoys being with other people. He also continues to have good family support.

2. General care. He had full labs done six months ago on 06/19/23 and at that time, he only had a very mild anemia. I talked with him about checking that if he is concerned about the leukemia diagnosis that he just said no no not been afraid of it, but just did not think that it was important to check. So, we will continue with current care as is and if he has any needs, he knows he can let me know anytime.
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