


PROGRESS NOTE

RE: James Schlittler
DOB: 06/01/1935
DOS: 01/21/2026
Rivermont AL
CC: Routine followup.

HPI: A 90-year-old patient seen with a friend who was visiting him. I told the patient that I would come back and see him after the visit and he stated that I could go ahead and talk in front of him. I had not seen the patient since 12/08/25. He had been diagnosed with stage IV colon cancer metastatic and was told that there was really no aggressive treatment that would be of benefit. He is also on hospice and felt that he was comfortable with the way things work and had a good life and did not want to undertake aggressive chemotherapy or surgery. I saw the patient’s wife earlier this week. She visits him faithfully, but takes time for herself as well which she acknowledges and they both seem to be dealing with this in a healthy manner. The patient gets around in an electric wheelchair, comes out for meals. He is very social. He sits at table with other gentlemen and they have long discussions. The patient has had no falls. He states his pain is managed.
DIAGNOSES: Stage IV colon cancer, severe polyosteoarthritis, neuropathy of all four limbs, chronic pain management, chronic constipation, bilateral carotid artery stenosis, history of prostate cancer status post treatment, HTN, HLD, limited mobility of right upper extremity, and the patient is wheelchair bound.

MEDICATIONS: Tylenol 650 mg two tablets q.a.m., allopurinol 300 mg q.d., Norvasc 5 mg q.d., atenolol 50 mg 9 p.m., Lipitor 40 mg 9 p.m., Celebrex 200 mg q.d., CoQ10 100 mg q.d., docusate 100 mg 9 p.m., losartan 100 mg q.12h. 9 a.m. and 9 p.m., MOM 30 mL MWF, MVI q.d., Myrbetriq 50 mg h.s., Protonix 40 mg q.12h., KCl 8 mEq two tablets b.i.d., tramadol 50 mg one-half tablet q.6h., and ClearLax q.d.
ALLERGIES: NKDA.

CODE STATUS: DNR.

HOSPICE: Good Shepherd Hospice.

DIET: Mechanical soft, regular thin liquid.
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PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman who is alert and engaging.

VITAL SIGNS: Blood pressure 143/72, pulse 54, temperature 97.0, respirations 17, O2 sat 98%, and weight 148 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

HEART: He has an irregular rhythm at a regular rate with a systolic ejection murmur at the apex. No rub or gallop noted.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient is nonambulatory, gets around in an electric wheelchair, does have staff assist for transfers. No lower extremity edema. He moves arms in a limited range of motion. Has noted joint abnormalities of hands, feet and knees.

NEURO: He makes eye contact. His speech is clear. His voice is commanding. He is able to give information, ask questions is appropriate and his comments as well as his affect and seems to be dealing with the changes in his health in a positive manner.

SKIN: Warm, dry and intact with fair turgor.

PSYCHIATRIC: The patient is interactive with others. He is verbal. He seeks contact with other people in an appropriate manner and he has supportive family.

ASSESSMENT & PLAN:
1. Stage IV colon cancer. The patient is on hospice. He has deferred seeking aggressive therapy and that is supported by his wife. He has adequate pain management about the program that has been effective to date in preventing constipation.
2. Polypharmacy. I want to review with the patient all the medications that he is on and I think at this point nonessentials that can be discontinued and we will review that with him hopefully later today.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
