


PROGRESS NOTE

RE: Ecter Lamb

DOB: 12/14/1942

DOS: 04/02/2026
Tuscany Village

CC: Followup on room air hypoxia with congestion.
HPI: An 83-year-old gentleman. He began experiencing shortness of breath with cough and congestion. The patient was seen by the nurse practitioner who was concerned that he had pneumonia, ordered dual antibiotic, but was in contact with me, so I limited it to azithromycin and had a chest x-ray ordered along with labs. Today, I have seen the CXR results along with labs and they were both reviewed with the patient in his room. The patient is primarily bedbound. He is alert, able to comprehend information and give information. He states that his symptoms that the NP saw him for were slowly progressive and then seemed to feel acute. He did not require going to the ER; with getting him to relax, his O2 sats increased into the low 90s.

DIAGNOSES: Hypertensive heart disease with history of CHF, peripheral vascular disease, lymphedema, COPD, BPH, GERD, generalized muscle weakness, and chronic ulcer of left ankle and pressure ulcer of left heel which is improved.

MEDICATIONS: Probiotic q.d., Aspercreme patch one applied topically in the morning and removed in the evening, Wellbutrin 150 mg q.o.d., calcium carbonate 500 mg one tablet b.i.d., lactulose 15 mL q.d., CranCap one q.d., docusate one b.i.d., FeSO4 one q.d., folic acid 1 mg q.d., gabapentin 300 mg h.s., Linzess one tablet q.d., Claritin 10 mg q.d., losartan 25 mg q.d., Toprol 25 mg q.d. with parameters, MiraLAX q.d., Mucinex 600 mg b.i.d., MVI q.d., omeprazole 20 mg q.d., oxycodone 15 mg one tablet q.6h., nystatin powder to right and left posterior thighs, KCl 10 mEq q.d., pravastatin 80 mg h.s., spironolactone 50 mg q.d., torsemide 20 mg q.d., Trelegy Ellipta one puff q.d., vitamin C 500 mg b.i.d., Voltaren gel to affected areas; the patient keeps at bedside and applies self and Xarelto 20 mg q.d.

ALLERGIES: VANCOMYCIN.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Obese gentleman lying on his back in hospital bed. He is alert and engaging.

VITAL SIGNS: Blood pressure 132/71, pulse 75, temperature 97.7, respirations 18, O2 sat 98%, height 6’3”, and weight 302 pounds with a BMI of 37.7.

HEENT: He has male pattern hair loss, but the back of his hair is long. He has a long gray beard. He wears glasses. Conjunctiva clear. Nares patent. Moist oral mucosa. Native dentition in fair repair.

RESPIRATORY: The patient is not strong enough to sit up and lean forward despite adjusting the hospital bed. He has rhonchi on the right lung fields decreases with cough. No wheezing or rales. No cough or sputum production.

CARDIAC: Heart sounds are distant, but a regular rhythm at a regular rate. No murmur, rub, or gallop noted.

ABDOMEN: Obese and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: Intact radial pulses bilateral lower extremities. Trace to +1 edema of the ankle and distal pretibial area. He is non-weightbearing; a Hoyer Lift has to be used for all transfers and the patient requires a wheelchair scale for weighing. Normal range of motion of upper extremity. Adequate grip strength to feed self.

NEURO: He is alert and oriented x 2 to 3. His speech is clear. He can give information. He seems to understand information given. He is quite verbal. He likes talking about his medical history and requires redirection.

SKIN: Lower extremity skin has discoloration from chronic venous congestion, but is warm, dry and intact.

ASSESSMENT & PLAN:
1. Room air hypoxia with congestion noted. On 03/27/26, CXR was obtained that the impression was congestive heart failure with cardiomegaly and right pleural effusion. The patient was treated with azithromycin with the assumption that the patient had pneumonia and this was the NP treating him at that time. He did complete the Z-PAK. He remained afebrile. No nausea, vomiting or diaphoresis.

2. Room air hypoxia. The patient does not have supplemental O2 and his O2 sats have been in the 90s; today 98% and yesterday 95%.

3. Congestive heart failure. I am increasing torsemide to 40 mg b.i.d. and KCl 10 mEq will be given b.i.d. and during the time that the torsemide is at high dose, we will hold the spironolactone. After 10 days of torsemide 40 mg b.i.d., we will decrease to 40 mg q.d. going forward.
4. CBC review. This was obtained on 03/30/26 three days after he was symptomatic and NP suspected he had pneumonia. His white count was 11.04 and he has mild anemia with a hemoglobin of 12.3 and hematocrit WNL of 41.3. Platelet count slightly elevated at 344,000.
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5. Renal insufficiency. Creatinine is 1.54. In January 2026, creatinine was 1.27. His BUN was also elevated 37.4 and it has previously been 31.7. Potassium WNL at 5.1.

6. Obesity. The patient states that he has lost weight. He is currently 302 pounds and in early March, he weighed 304 pounds, so he has had a 2-pound weight loss. I spoke with the patient regarding the dietary consult to help him work on weight loss via appropriate diet. He is receptive to that, so dietary consult ordered.

7. Small amount of bright red blood in suprapubic catheter content. This was noted last night by the hall nurse who informed me it was a small amount that was in his bag and the bag had not been emptied for several hours, so unclear when it occurred and the patient brought up the issue today. I explained the trauma with the catheter to the mucosal membrane leading to bright red blood and that he is also on Xarelto 20 mg twice daily. It was the suprapubic catheter, contents were now clear.

8. Renal insufficiency. Most recent BUN and creatinine are 37.4 and 1.54 and that was on torsemide 20 mg q.d. and Aldactone 25 mg q.d. Aldactone will be held while the patient is on the higher doses of torsemide x 10 days.
CPT 99310
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
