


PROGRESS NOTE

RE: 
DOB: 
DOS: 04/09/2024
DICTATION STARTS ABRUPTLY.
CC: 
HPI: He had fallen down on the bathroom floor unable to get himself up, down time was approximately one hour. Family at request, the patient was sent to Integris Baptist Hospital where he remained until return to facility on 04/06. Review of medical records and discussion with family, the patient on admission was empirically started on IV antibiotics, but pneumonia was ruled out. CT of the chest showed bilateral pleural effusions. A right-sided thoracentesis revealed transudate lymphocytic fluid suggestive of chronic CHF and withdrew 400 mL of fluid. Left-sided effusion showed loculated fluid with cancellation of the thoracentesis due to lack of fluid done. Followup chest CT showed atelectasis of the left lower lobe and right lung base aeration with right pleural effusion improved. The left pleural effusions, which was small is unchanged. The patient has a history of non-Hodgkin’s lymphoma and has been followed by outpatient oncology. The patient was tachycardic upon admit remain so the majority of admission and given his review falls medication adjustments were made.

The patient is seen today on the unit, his daughter and SIL with whom he lived the last couple of years and shortly thereafter few additional family members joined in. The patient was also assigned to Integris Home Health on discharge and the nurse Christie was present when I was seeing patient. In speaking to patient, he was in good spirits, made eye contact and his speech was clear. I asked him if he had eaten he could not remember but his family said that he had eaten very well. I asked the patient about urination whether he was having any difficulties he states no and that he was put it out good in his words. As to bowel movement, he could not remember when he last had one. CMP from 04/05 notable for creatinine of 1.19 remaining values WNL.
MEDICATIONS: BuSpar 5 mg h.s., docusate b.i.d., Aricept 10 mg h.s., Claritin 10 mg q.d., Namenda 10 mg b.i.d., metoprolol 50 mg h.s., Singulair q.d. p.r.n., rosuvastatin 10 mg h.s., Zoloft 50 mg q.d., trazodone 50 mg h.s. and B12 1000 mcg q.d.
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DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Thin elderly male who was alert and engaging with family. He appeared to be in good spirits with all the attention he was receiving.

VITAL SIGNS: Blood pressure 112/76, pulse 72, temperature 97.7, respirations 18%.

CARDIOVASCULAR: He has irregularly irregular rhythm, I did not appreciate murmur, rub or gallop.

LUNGS: He has a normal effort and rate. Lung fields are clear. No cough, symmetric excursion.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.
RESPIRATORY: Normal rate and effort. Clear bases. No cough.

MUSCULOSKELETAL: He is thin, moves all limbs within a normal range of motion. Ambulates independently. No lower extremity edema. Intact radial pulses.

SKIN: Warm, dry with fair turgor. He has bruising on the left side of his chest wall anterolateral pattern. No evidence of hematoma to that area by palpation.
NEURO: He makes eye contact. His speech is clear. His affect congruent with what he is saying. He is in good spirits. Orientation is to self in Oklahoma and he can voice his need.
ASSESSMENT & PLAN:
1. History of CHF. He will remain on torsemide with KCl, but we will check to see whether he needs the KCl at the frequency that he is currently receiving.

2. Pain management. He has p.r.n. tramadol, which he states he does not really ever have pain. We will see if he needs something else i.e. Tylenol 99345 and direct POA contact 20 minutes and discussed DNR planning and advance care planning 15 minutes.
3. Dementia, continue with Aricept and Namenda and family request hold of antipsychotics and decided Ativan is medication that made him crazy.

4. Subdural hematoma. During this hospitalization head CT showed a subdural hematoma less than 2 mm as compared to a previous head CT. I have given this ASA Plavix, and Celebrex discontinued.

5. Pleural effusion, pulmonary consult was made with recommendation for PET scan name and number of pulmonologist with whom to follow up given to family. The patient completed five day course of IV ceftriaxone and azithromycin, so Levaquin discontinued.

6. Lung mass, CT scan of the left upper lobe showed a mass like consolidation with loculated fluid, pleural thickening along the left lateral pleura. Whether it is infectious or malignant unclear.
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7. Neural foraminal stenosis of the cervical spine, this is a chronic issue as noted by head CT.

8. Chronic cardiac arrhythmia per his cardiologist at OHH South.

9. Gait instability, PT through HH will start I spoke with the nurse and on days that therapy does not occur an aide will be sent out to do the recommended exercises that he is instructed to do.

10. Cerebral hematoma while it is small at 2 mm its also new and given the anticoagulants that he was on and his fall history anticoagulants are discontinued.

11. Gait instability, PT ordered and will start this week on the days that PT is not with the patient there will be an aide who will do exercises with him.

12. General care, we will see how he does on return what his orientation level is or remains and then I have spoken with family they are aware of all of the above and I still think there is some denial about the level of his dementia especially in conjunction with his multiple significant comorbidities.

CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

