


PROGRESS NOTE
RE: Joe Garlette
DOB: 10/13/1934
DOS: 03/07/2024
Harbor Chase AL
CC: Request to be seen 
HPI: A 90-year-old gentleman seen in room. The patient requested to be seen and it turns out that he wants to talk to me about his wife who was in memory care previously my patient, but was told by DON and/or ED that she now had a new doctor and no longer under my care. He states that to his knowledge no one asked him, but it is her son and daughter who are co-POAs and he is not sure whether they were asked. He is frustrated in particular with the hospice care that she is receiving or as he sees it not receiving. And he gives me examples of things that happened over this past weekend wear briefs, which were not provided and the patient had run out of what family had provided believing that hospice would then take over. He contacted hospice directly and he tells me he voiced his concerns and made it clear that he was not happy with the care given. I said that it was told everything would be fixed by Sunday morning after that Friday evening conversation, but it was not. I reviewed with him what it is that hospice is supposed to do for a patient and he told me that that is pretty much what they had told him they would do but or not. Let him know that if talking to them does not satisfy things that there are other hospices that he has a choice between. He vented for sometime and bottom line is he has decided how he is going to address these issues. He then tells me that he has had some increased shortness of breath with previous activity that did not cause shortness of breath. He is intentionally walking at a brisker pace doing it for exercise in the hallways or downstairs walking and stated that he feels shortness of breath. He has no chest pain or chest heaviness. We then reviewed that the patient underwent abdominal aortic aneurysm repair in December and then knee replacement surgery left knee in early January. The patient is ambulating independently and that he has had no significant medication changes. He states he sleeps good, his appetite is good, his weight is stable and has no pain so to speak. He then tells me that he again is perseverating on why this could be happening I told him I did not know except that I think that he has been through a lot his body has to use it reserve for healing and that he is just going to have to give it sometime to be able to catch up to what his previous baseline was. I told him that we would do a chest x-ray to see if there is anything that can be addressed that would be of benefit to him and he is in agreement. And in review he is sleeping good and appetite is good. Denies pain, has had no cough or congestion. No shortness of breath apart from exertion and no chest pain.
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DIAGNOSES: Status post TKA of left knee secondary to severe osteoarthritis, recent AAA repair without complication, glaucoma, and HTN.
MEDICATIONS: MVI q.d., clonidine 0.1 mg at 3 p.m., Avalide 150/12.5 mg 11 a.m., Toprol 50 mg at 9 p.m., Crystal Vision eye tab, latanoprost OU h.s., Senna Plus b.i.d., Ocuvite q.d., and sodium chloride eye drops OU q.i.d.
ALLERGIES: PCN, CODEINE, and MORPHINE.
DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient was alert. He was very clear in expressing how he felt and asked very pointed questions, understood given information and appeared to be very methodical how he was approaching the hospice frustration that he had.
VITAL SIGNS: Blood pressure 126/76, pulse 77, temperature 97.9, respiratory rate 18, and 205 pounds.

RESPIRATORY: He has a normal effort and rate. His lung fields are clear. He does not have a cough. Symmetric excursion.

CARDIAC: He has regular rate and rhythm. No murmur, rub or gallop. Heart sounds are distant.

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

MUSCULOSKELETAL: Ambulates independently. No lower extremity edema. No left knee effusion.
ASSESSMENT & PLAN:
1. SOB with exertion that previously did not cause SOB. CXR AP and lateral to rule out anything respiratory.

2. Concerns about wife’s care who is in MC and I just told him that he had concerns about hospice to talk with him directly and to may clear what his concerns are as he did with me today. I also encouraged him to talk to his wife’s son and daughter as they are medical POAs for their mother. And made him aware that there are other hospice choices and that there are some that have a presence here in the building that he also has his choices.
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Linda Lucio, M.D.
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