


PROGRESS NOTE
RE: Louis Cobb
DOB: 04/13/1924
DOS: 01/17/2023
Rivermont AL
CC: X-ray followup.
HPI: A 98-year-old seen in room. He was seated in a chair in the corner of room as per usual and he had deferred lunch in the dining room, instead had an Ensure that he showed me the empty bottle. Ensure was started at our last visit, he consumes about two per day. The patient is hard of hearing, so he has to be spoken too loudly and then appears to understand questions. He states that he sleeps good, just has some aches and pains of old age, but feels like it is being addressed. He stays in his room unless he is coming out for a meal and does not participate in activities because he states he cannot hear. At last visit, levothyroxine was increased to 150 mcg secondary to elevated TSH and followup lab is pending.

DIAGNOSES: Pulmonary fibrosis with p.r.n. O2 use, atrial fibrillation, CAD, CKD, hypothyroid, anemia, generalized debility, protein-calorie malnutrition and hard of hearing.
MEDICATIONS: Amiodarone 100 mg q.d., Lipitor 100 mg h.s., docusate b.i.d., Eliquis 2.5 mg b.i.d., Proscar q.d., Lasix 20 mg q.d., levothyroxine 150 mcg q.d., lidocaine patch to back, melatonin 6 mg h.s., Protonix 40 mg q.d., Tylenol 650 mg t.i.d. routine.
ALLERGIES: NKDA.
DIET: Nectar thick liquid with Ensure b.i.d. and regular diet chopped meet.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed and alert, cooperative.

VITAL SIGNS: Blood pressure 119/66, pulse 75, temperature 96.1, respirations 16, and weight 147 pounds.
CARDIAC: He has distant heart sounds. Difficult to appreciate MRG.

RESPIRATORY: He has a normal effort and rate, decreased bibasilar breath sounds, but lung fields are clear without cough.
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EXTREMITIES: He goes from sit to stand. He does use a walker and has had no falls.

NEURO: Orientation x2, has to reference for date and time. He is HOH; when he understands, he gives brief answers to basic questions. He also does like to joke around and it is appropriate. He can also make his needs known.
SKIN: Warm, dry and intact. He does have a few scattered bruises on his forearms. Gluteal fold redness has resolved.
ASSESSMENT & PLAN:
1. Pulmonary fibrosis with p.r.n. O2 at 2 L/NC, stressed with him at least using it at nighttime which he had been doing routinely, but we will make sure that he starts using it again routinely. CXR, recent, normal heart size and no acute changes. Continue with treatment as is for same issue.

2. Pain management. Tylenol 650 mg p.o. t.i.d. routine, added mid-December and has been of benefit.
3. Cutaneous candida I was contacted mid-December as well and ordered Nystatin powder to the peri-area at h.s. and that has helped. Gluteal fold redness has resolved, but we will continue with treatment.
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