


PROGRESS NOTE

RE: James McClendon
DOB: 02/18/1948
DOS: 02/28/2025
Radiance AL
CC: Lab review.

HPI: A 77-year-old gentleman seen in room, he was reclining, he had been up a little bit earlier stating that he was tired. The patient has had a series of ups and downs medically over the past two months. Most recently, I was contacted by the nurse of Excell Home Health who follow the patient regarding breath sounds and some room air hypoxia. Chest x-ray ordered which showed a prominent increased density of the right lung base without effusion. The left lung was without opacity or effusion and chronic appearing linear interstitial prominence. The patient was started on Levaquin 750 mg q.d. x 10 days; today is day #3 of antibiotic. He states he is feeling a little better. His only complaint is he wishes he had more energy and wanted to know what I could do about that. I told him that it would just take some time as he has had back-to-back issues. His p.o. intake has improved of both food and fluid. He is sleeping through the night. He may nap during the day, but he is not napping the whole day as he had been. He prefers to stay in room. He will get up into his wheelchair when family is present. The patient also had labs that we reviewed.
DIAGNOSES: Right basilar opacity most likely PNA treating with Levaquin 750 mg q.d. x 10 days, atrial fibrillation on Xarelto 20 mg q.d., weight loss with hypoproteinemia and the patient is receiving protein drinks b.i.d.

MEDICATIONS: Unchanged from most recent note.

ALLERGIES: KEFLEX.

DIET: Regular with chopped protein.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Thin male resting comfortably, but appears fatigued.

VITAL SIGNS: Blood pressure 102/51, pulse 89, temperature 98.0, respirations 18, and weight 172.5 pounds.

RESPIRATORY: He has a normal effort and rate. Decreased breath sounds in the right base. No cough or expectoration. No SOB with conversation.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: The patient moves limbs in a normal range of motion. He ambulates with the use of a walker. He moves arms and legs in a normal range of motion. He has trace lower extremity edema and intact radial pulses.

SKIN: Warm, dry and intact. He has a few scattered ecchymoses on forearms that are resolving. No evident skin tears.

PSYCHIATRIC: He appears to be somewhat glum about his decreased energy and one thing after another that he has had to deal with, but then just states he has to take it in stride.

ASSESSMENT & PLAN:
1. Anemia. H&H are 35.9 and 10.98 so each is lower than normal. Indices are mixed microcytic and macrocytic. We will start an MVI with iron one p.o. q.d. However, recently, it was requested by family and the patient to stop the men’s MVI he was taking as it is hard on his stomach. So, we will hold out for now and just let the family know. He is not at a place where there is any threat given his levels.

2. Hypoalbuminemia. Albumin is 3.1 and T-protein 6.0 in the normal range. We will just continue with the protein drinks he has in room that he consumes usually about two a day and it is not unexpected everything has been through that he would have a slight decrease in protein and albumin. Otherwise, labs are WNL which is actually quite good for the patient.

3. General care. I told him resting right now is completely acceptable and wise. He does get up and go to meals. I have observed his gait and it is steady and upright. He is still doing personal care, showering without a problem, so just encouraged him to stay on track as he is.
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