


PROGRESS NOTE

RE: Norman Stevens
DOB: 05/27/1936
DOS: 08/15/2025
Rivermont AL
CC: Off hospice.

HPI: An 89-year-old gentleman with a history of DM II, COPD, and chronic seasonal allergies is no longer followed by Choice Hospice after questioning how he qualified. The patient is independent in all ADLs. He is ambulatory with the use of a walker. He has not had any falls in some time. His weight has remained stable. Appetite is good. The patient had expressed not understanding why he was on hospice and that essentially all they do is come and say hello to him, check his vital signs and leave. He states that he does not feel that he is missing anything, no longer being on hospice.
DIAGNOSES: DM II, centrilobular emphysema, chronic seasonal allergies, AAA, BPH, gait instability uses a walker, and MCI.

MEDICATIONS: Tylenol ER 650 mg q.12h and b.i.d. p.r.n., ASA 81 mg q.d., azelastine nasal spray b.i.d., Lasix 20 mg q.d., Icy-Hot topical analgesic to apply to neck q.d. p.r.n., metoprolol 25 mg one-half tablet b.i.d., Myrbetriq 25 mg q.d., and omeprazole 40 mg q.d.
ALLERGIES: MOTRIN and PLAVIX.

DIET: Regular thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Alert and pleasant gentleman seen in room.

VITAL SIGNS: Blood pressure 143/65, pulse 61, temperature 98.1, respirations 18, O2 sat 95%, and weight 160 pounds which is a weight loss of 5 pounds.

HEENT: He has full-thickness hair which is groomed. EOMI. PERLA. Corrective lenses in place. Nares patent. Moist oral mucosa. Wears dentures.

NECK: Supple. Clear carotids.
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RESPIRATORY: Normal effort and rate. Posterior lung fields are clear. Anteriorly, he has some mild rhonchi that he states he feels like he has had all of his life. He is able to expectorate if needed and states it is clear when he does and denied dyspnea with exertion and noted him walking to the dining room without any difficulty.

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

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

NEURO: He is alert and oriented x2 to 3. Speech clear. He can voice his needs. He understands given information and he is conversant with content coherent.

PSYCHIATRIC: He is quiet, but he listens to what is going on. He is fairly independent in all ADLs.
ASSESSMENT & PLAN:
1. COPD, stable. He has had no significant respiratory issues and no URIs in greater than six months. He does have O2 and breathing treatments as needed which he was reminded of.
2. General care. The patient is current on CBC and BMP both drawn on 01/17/25.
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