


PROGRESS NOTE
RE: Joe Young
DOB: 02/07/1932
DOS: 01/17/2023
Rivermont AL
CC: 60-day note.
HPI: A 90-year-old seen in room. He is pleasant and cooperative as usual. The patient has had a cardioverter defibrillator replacement on 12/29 and got through that without any difficulty. Staff report that the patient has had increased confusion and he seems to be aware of this, he can also voice his needs. He continues to come out for activities, meals, is quite social and pleasant. Since his cardioverter defibrillator replacement, he has had no increased chest wall pain.

DIAGNOSES: Alzheimer’s disease stable, ischemic cardiomyopathy with PM, HTN, CAD, HLD and COPD.
MEDICATIONS: ASA 81 mg q.d., Coreg 25 mg b.i.d., MVI q.d., Plavix q.d., irbesartan 75 mg h.s., PreserVision q.d., Zocor 20 mg h.s. and Aricept 5 mg h.s.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed, cooperative.

VITAL SIGNS: Blood pressure 130/61, pulse 71, temperature 97.4, respirations 17, and weight 150 pounds.
MUSCULOSKELETAL: Remains independently ambulatory, has had no falls.
NEURO: Makes eye contacts. He is soft-spoken. Speech is clear. Remembers that he had a pacemaker as he refers to it placed. Denies any pain at the site. No chest pain or palpitations. Orientation x2. He has to reference for date and time, but has short-term memory deficits that are notably increased. He states a few words at a time. Affect appropriate and in context to what he is saying.
SKIN: Upper chest wall, the defibrillator is at the right upper chest wall, visible and palpable. There is violaceous bruising at the area and then some tracking down the left side chest wall. No hematoma and slowly resolving.
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ASSESSMENT & PLAN:
1. Status post defibrillator replacement, had no issues to date and I do not believe he has followup with cardiology planned.

2. Dementia stable. Exposure to anesthesia during this recent defibrillator issue may account for some of the change in cognition, we will see if it is permanent.

3. Weight, the patient has lost 2 pounds in 30 days, we will just monitor; he still is within his BMI.

4. CKD. 12/09 labs show a normal BUN with a creatinine of 1.51 which is up from 1.26. We will continue to monitor.

5. Hyperbilirubinemia. T-bili is 2.5; this is a new issue. Transaminases are WNL.

6. Hypoproteinemia. T-protein is 5.7; previously 5.9. Albumin WNL. We will recommend a protein drink MWF.

CPT 99350
Linda Lucio, M.D.
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