


PROGRESS NOTE
RE: Harold Hoover
DOB: 11/29/1960
DOS: 06/10/2026
Tuscany Village
CC: A 60-day note.
HPI: A 65-year-old gentleman who was seen outside on the smoking area as he refused to come inside, so I could see him. He made it clear that smoking was more important than anything that I needed to talk to him about. The patient is very hard of hearing. He received new hearing aids; social services did all the arrangements and paperwork for them. He has had them for about four months and was telling me that they are no longer working for him. He did not have them in place, told me that they were on the charger and that their light is green, but he still cannot hear with them. I told him that at least try putting them in and see if maybe they start working, but he was not interested in doing that. The patient talks very loud and he states that I have to talk just as loud back to him, so that he can hear me. I told him I was not going to do that, but I would write down a few words to get the gist of what I was talking to him about. The patient is usually out on the unit outside smoking whenever there is a smoke break. He is always very loud and wants to be a part of conversation that certain people are having. The patient was hospitalized at Mercy Hospital 04/10/26 to 04/13/26 with a diagnosis of acute DVT with PE. The patient was started on Eliquis, which he remains on at 10 mg b.i.d. There have been no problems with bleeding or increased bruising. The patient had appealed his discharge, but did not win and occasionally he will bring that up stating that he should have been kept there longer. During hospitalization, CBC was WNL. CMP with creatinine of 2.04 with a BUN of 36. Otherwise, CMP WNL.
DIAGNOSES: Vascular dementia unspecified severity, polyarthritis in particular to left shoulder, HTN, GERD, HLD, nicotine dependence, COPD, deafness and hypothyroidism.
MEDICATIONS: Albuterol MDI two puffs q.4h. p.r.n., Cymbalta 60 mg q.d., fenofibrate 160 mg q.d., Norco 5/325 mg one q.6h. p.r.n., levothyroxine 25 mcg q.d., losartan 100 mg q.d., MVI q.d., omeprazole 40 mg q.d., Seroquel 100 mg h.s., Senna one tablet b.i.d., Zocor 20 mg h.s. and Trelegy Ellipta MDI one puff q.d.
DIET: Regular with thin liquid. Receives large portions.
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PHYSICAL EXAMINATION:
GENERAL: The patient is a well-developed and nourished gentleman weighing more than he should who wanted to stay outside smoking, but finally complied with coming indoors.

VITAL SIGNS: Blood pressure 106/65, pulse 72, temperature 97.6, respirations 18 and O2 sat 98%. The patient is 6’1” and weighs 235.2 pounds with a BMI of 31.

HEENT: EOMI. PERLA. Conjunctiva clear. Nares patent. Moist oral mucosa. He has corrective lenses that he wears intermittently. He had his hearing aids in place, but stated he could not hear with them.

NECK: Supple with clear carotids. No LAD.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. No cough. No evidence of SOB.

ABDOMEN: Firm, protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: He ambulates independently. Moves limbs in a normal range of motion. Good grip strength; can feed self and hold cup. He has trace edema distal pretibial area. No falls that he acknowledged. He goes from sit to stand etc., without any difficulty. The patient has good muscle, mass and motor strength. Ambulates independently, is steady and upright in his gait, goes from sit to stand without any difficulty, does not need assist.
NEURO: He makes eye contact. He speaks very loud and asked for the same. He can give information though it is often limited. He is easily distracted. He can be very demanding.

PSYCHIATRIC: The patient takes minimal ownership of when things are going wrong for him and wants others to fix the situation.

SKIN: Warm, dry and intact with good turgor. There is no increased bruising or evidence of bleeding that has occurred.
ASSESSMENT & PLAN:
1. Chronic deafness with new hearing aids that are about four months’ old. The patient states that he is not able to hear with them in place, but that was not the case when he first got them. We will do an otoscope exam when I am here next week to rule out cerumen obstruction etc. I have spoken with the social worker who was the one who did all the paperwork etc., for the hearing aids, made him aware of the situation and if he still does not hear in the absence of cerumen obstruction, then perhaps having that hearing aids be seen by the manufacturer would be the next step.

2. Recent acute thrombus with embolism. The patient was hospitalized at Mercy, underwent catheter thrombectomy and is now on Eliquis 10 mg b.i.d. and appears to not have had any negative side effect to this medication.
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3. Nicotine dependence. Spoke to the patient about the role of smoking with DVT and PEs, suggested a trial of nicotine patches with the understanding he cannot also smoke while he is wearing them and opts to continue smoking.
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Linda Lucio, M.D.
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