


PROGRESS NOTE

RE: Lamont Bell
DOB: 12/04/1971

DOS: 09/19/2025
Windsor Hills

CC: Assume care.

HPI: The patient is a 53-year-old gentleman with a significant medical history admitted to Windsor Hills on 09/15 from OUMC.

DIAGNOSES: Neoplasm of cranial pharyngeal duct, anemia, hypothyroid, ADD, chronic pain syndrome, HTN, nontraumatic chronic subdural hemorrhage, abnormality of gait and mobility, cognitive communication deficit, and dysphagia.

MEDICATIONS: Lispro insulin per sliding scale, Senna plus one tablet q.d., MiraLax 17 g q.d., Flomax one capsule q.d., MVI q.d., midodrine one tablet t.i.d., Synthroid 137 mcg one q.d., Keppra 1000 mg b.i.d., Vimpat 100 mg b.i.d., Cortef 20 mg one tablet q.d. x30 days started on 09/15 and will speak with staff regarding discontinued date, Pepcid 20 mg h.s., Lovenox injection q.d., and desmopressin 0.1 mg one tablet t.i.d.

CODE STATUS: The patient is full code.

ALLERGIES: AMOXICILLIN and ONION.

HOSPITAL REQUEST: OUMC.

LABS: Hemoglobin A1c is 6.2, which is 1/10 of a point over nondiabetic range will continue with sliding scale for now, CBC, and H&H 10.7 and 34.8 so lower than normal but not in a transfusion zone so will just continue to monitor. His platelet count is also WNL and WBC count was 3.6. Hypernatremia sodium is 151 may be in part related to the CNS neoplasm will monitor for now, hypercalcemia 10.4 to 2/10 of a point over normal no treatment required, free T4 1.20 a little over the high-end of normal but acceptable, lipid profile, T-cholesterol is 262, HDL 26, which is in target range, LDL 122 higher than target range of 100 or less, triglycerides 572, which are quite elevated. We will consider starting rosuvastatin and Zetia. PSA low at 0.01, which is good.
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PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished appearing male seated at a desk in the hallway and staff was with him and giving him direction on activity.
VITAL SIGNS: Blood pressure 127/96. Pulse 70, temperature 97.7, respirations 18, FSBS 121, and weight 190 pounds.

HEENT: He has a knit cap over his head but EOMI. PERLA. He made eye contact when I spoke his name. He has some facial hair that is trimmed.

NECK: Supple and clear carotids. The patient has native dentition.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Slightly protuberant, nontender, and hypoactive bowel sounds without tenderness to palpation.

MUSCULOSKELETAL: Intact radial pulses. The patient moves his arms. He can hold utensil to feed himself after set up by staffs. The patient is nonweightbearing and he is a four-person transfer assist.

SKIN: Warm, dry, and intact with good turgor.

ABDOMEN: Soft and bowel sounds present. PEG tube in place.

LABS: Labs are obtained on 09/17, CBC and H&H are 10.7 and 34.8, WBC count is 3.6 so all those values are lower than normal, remainder of CBC WNL, CMP, sodium is 151, which is not unexpected given removal of his pituitary gland, calcium is 10.4 so 2/10 of point higher than normal looking at thyroid function, free T4 is 1.20 slightly over the 1.12 high end of normal will monitor for now.

ASSESSMENT & PLAN:

1. Anticoagulant issues. The patient is receiving Lovenox q.d. He had a subdural hemorrhage and was bed bound. He now has been up throughout the day, staff have him do little activities as he sits at a desk. He is also able to feed himself with set up provided and his mobility has significantly increased since he got here they will get him up but it takes about two to three people just to hold them up and get him to try to weightbear. Staff continued to get him up throughout the day and engage him and he seems willing to do it. Overall care there is going to be lab abnormalities and temperature fluctuations based on the removal of his pituitary gland so we will be aware of those things and do what we can within this setting and the staff is conscious of keeping him warm and so we are going to check is temperature q. shift. We will continue as with other residents check vital signs daily and this have been all within normal since he arrived. Hypernatremia is not unexpected for now we will monitor. Nutritionally his T-protein and ALB are good so we will continue to encourage p.o. intake.
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2. General care. I have spoken with the staff about him there are two family members that are here after I saw him and stopped me in the hallway one is their family but they are not the POAs they are like an aunt and cousin and one of the younger of the two is very aggressive telling what we should do and we better send him to the ER and blah blah blah so just going to ignore that and staff are aware he is just not talking to them either.
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Linda Lucio, M.D.
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