


PROGRESS NOTE

RE: Ernie Wyatt
DOB: 04/03/1932
DOS: 03/04/2024
Jefferson’s Garden AL
CC: Lab review.
HPI: A 91-year-old male with history of chronic lymphocytic leukemia for which he has not received remission was followed by Dr. Hollen who is recently retired and the patient deferred establishing himself with another hematologist. He did request a CBC. He has not had one in several months by his choice, so one is done and reviewed today. The patient remains very active, he gets about independently for the most part he does have a walker that he is using for distance, but no longer using a wheelchair and has had no falls. The patient recently saw Dr. Cooksen urology as he was having some urinary hesitancy. He was prescribed Flomax one p.o. q.a.m. and has been taking it he states that he is urinating on the hour and that is a bit of a problem. I told him that he had the choice hesitancy that he experienced before or the urination that he is doing now and I recommended that he just stay the course with this medication its new and that his body will find a balance out. Overall he feels good, he states he is sleeping at night, pain is managed and no falls.
DIAGNOSES: B cell chronic lymphocytic leukemia stable, gait instability with PT and uses walker, chronic nocturia treated with Flomax, HLD, hard of hearing and status post right hip fracture 02/27/23 with conservative healing measures undertaken. He has insomnia and anxiety.
MEDICATIONS: Coreg 3.125 mg one tablet b.i.d., lorazepam 1 mg h.s. MVI q.d. and PreserVision one tablet q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, observed walking around the facility.
VITAL SIGNS: Blood pressure 142/86, pulse 80, temperature 97.2, respirations 16, O2 saturation 97% and weight 177 pounds.
CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI is non-displaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient has a walker that he uses occasionally, but most frequently ambulates independently. He has had no falls and rest as he needs to. He has no lower extremity edema. Moves arms in a normal range of motion.
NEURO: He makes eye contact. Speech is clear. Voices his need. Understands given information and he asked appropriate questions and expresses appropriate concerns.
SKIN: Warm, dry and intact with good turgor.
PSYCHIATRIC: After review of the CBC he appeared to be a little worried and was quiet and I reassured him that its a number on paper not having to do anything with his current state of activity of sense of wellness and to just continue marching on and not worrying about the numbers out.
ASSESSMENT & PLAN:
1. B cell chronic lymphocytic leukemia CBC shows a WBC count elevated at 37.6 and hemoglobin slightly low at 13.0 and absolute lymphocyte count 30,00418 elevated, previous WBC count was 24.4 and absolute lymphocyte or 18,837 so there is a increase from July 2023 to present. The patient is not symptomatic. In discussion he defers establishing himself with a new hematologist stating that he would not take treatment anyway. 

2. Urinary hesitancy with nocturia, he is having an urine output throughout the day with Flomax, which is a difference for him and I just told him that its during the day or all night long and pointed out the safety factors of at least he is alert and with it more during the day than waking up at night and trying to get himself to the bath room.

3. Gait instability status post right hip fracture, he is now 2½ months out from his fracture and he seems to be doing quite well and pain is at a minimum but is have pain medication that he can take he is able to self medicate.
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