


PROGRESS NOTE

RE: George Reed
DOB: 10/12/1930
DOS: 03/04/2024
Jefferson’s Garden AL
CC: Followup on Megace use in general care.
HPI: A 93-year-old gentleman seen in room seated in his recliner as per usual. He is hard of hearing so I did have to talk loud enough for him to hear and he would let me know when that was and I just checked to see in general how he is doing. The patient has not been eating much, family is concerned and have requested something to increase appetite. The patient was discontinued off diabetic medication when seen last his SIL was present and I explained with the hemoglobin A1c of 6.1 that was very tightly controlled and for his age his target range is 7.5 to 8. He was on metformin 500 mg q.d. and it was discontinued on 02/06 along with his routine Norco after discussion with his family. The patient was also on several doses of potassium after having had hypokalemia, but we have titrated his doses down to where he simply getting 10 mEq q.d.

ALLERGIES: IODINE, MORPHINE, PREDNISONE and SHELLFISH.
DIET: NCS with protein supplement b.i.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail chronically appearing gentleman in no acute distress.
VITAL SIGNS: Blood pressure 136/74, pulse 68, temperature 97.2, respirations 16, and weight 116.3 pounds, his baseline weight he states was between 150 and 160.
HEENT: He has male pattern baldness. Sclera clear. He is wearing his glasses. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: The patient has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.
ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Intact radial pulses. No lower extremity edema. The patient occasionally will use his walker to go to the dining room and he is at a far into the hallway distant so that he is good walk for him there are days when he does not feel well that he will let the staff know to bring him meal in room, which they do. The patient refuses to be seen using a wheelchair even though he can propel it and so he says adamantly now to the offer of a wheelchair.
ASSESSMENT & PLAN:
1. Anorexia, Megace 200 mg b.i.d. to start will give it a week or so and if no noted improvement in his p.o. intake then we will increase it to 400 mg b.i.d.

2. Gait instability, continue to let him walk as much as he wants to with somebody monitoring him when he is using his walker and honor that he defers being seen in a wheelchair.

3. History of DM-II. A1c is too tightly controlled for gentlemen his age. He was on single therapy of 500 mg metformin that was discontinued a month ago and will check A1c its already scheduled for check on 04/25.
4. General care. I spoke with POA letting them know that things are being done and they were happy with those measures.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

