


PROGRESS NOTE

RE: Ira Eugene Mackey

DOB: 06/14/1932

DOS: 07/08/2025
Rivermont AL

CC: Followup on POA’s request for hospice evaluation.

HPI: The patient is a 93-year-old gentleman who spends most of his time in his room lying in bed watching television. He does come out for each meal into the dining room and will socialize, but then promptly returns to his room. He is interactive with staff when they do come into his room. He is cooperative to taking his medications and needs a little coaxing to do his personal care i.e. bathing. He has had no falls or other acute medical events. When the patient was seen in June, I had spoken with the patient’s brother who told me that he had been reading about hospice and the many things that they cover and provide and noted that it would save them money from buying briefs and certain medications. I explained to him that there were criteria that had to be met and I went over what those were and basically the patient did not meet enough criteria to qualify. I reviewed this with the patient and he was surprised that his brother would think he needed hospice and stated that he did not think he was that bad off.

DIAGNOSES: MCI without BPSD, DM II, ASCVD, HTN, HLD, GERD, CKD, and cirrhosis of the liver.

MEDICATIONS: Tylenol 650 mg q.6h., Norvasc 2.5 mg q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., Icy Hot cream to left knee b.i.d., Atrovent nasal spray 8 a.m. and 8 p.m., Mag-Ox 400 mg q.d., omeprazole 20 mg q.d., propranolol 10 mg 8 a.m., Flomax one p.o. q.12h., vitamin D2 50,000 units q. Saturday, zinc 220 mg q.12h., Zenpep capsule 1000 units one capsule t.i.d., Humalog KwikPen insulin 3 units p.r.n. per FSBS, and Lantus 14 units q.d.

ALLERGIES: NKDA.

DIET: Regular NCS with thin liquid and one can Boost q.d.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Alert gentleman lying in bed watching Westerns, which is what he spends his day doing. He was alert and cooperative.
VITAL SIGNS: Blood pressure 125/72, pulse 74, temperature 97.8, respirations 18, O2 saturation 98%, and weight 155 pounds, which is a weight gain of 7 pounds since 06/03/2025 with a BMI of 22.9.

HEENT: The patient has a receding hairline, but otherwise thick gray hair. EOMI. PERLA. Nares patent. Moist oral mucosa. He has well-fitting dentures.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR; He has regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough and symmetric excursion. Breath sounds heard at the bases.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. He has moderate muscle mass and motor strength. The patient is weightbearing and can propel himself around in his manual wheelchair. He has good neck and truncal stability when seated.

PSYCHIATRIC: He generally always appears to be in good spirits. He is cooperative, can voice his need and give information.

ASSESSMENT & PLAN:

1. MCI stable with no recent staging and no behavioral issues. DM II. Last A1c was 04/25 at 6.7 on current doses of insulin as noted. Order is written for quarterly A1c for 07/28.

2. Hypoproteinemia. On 03/01, CMP showed a T-protein of 4.9 and albumin of 2.6. The patient was started on Glucerna protein drinks one t.i.d. on 02/24 and we will do a followup CMP.

3. Renal insufficiency. On 03/01/24, creatinine was 1.31; on 04/25, 25; it was now 143. BP has been well controlled, so I think it is a matter of age with diabetes and long-standing though fairly well controlled hypertension. These values will be shown in the CMP that has already been ordered.
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