


PROGRESS NOTE

RE: Jessie Youngblood

DOB: 07/08/1940

DOS: 04/04/2023

HarborChase AL

CC: General followup.
HPI: An 82-year-old seen in room after discussion with POA regarding hospice. The patient’s son who is not a POA Dude presented to the facility week and half ago and stated that he wanted and had talked to his family about his father staying with home health, so home health is restarted and per insurance it dictates that it be Golden Age. The HH nurse was present, so I gave her my cell phone number so that she could contact me if there were any issues. They had been monitoring the patient’s FSBS as well as vitals, which I got from them today. The patient was seated on a barstool in his kitchen area, he was awake, but he looked quite fatigued and he clearly has lost some weight and resolution of any edema. Staff reported that he has been looking more fatigued lately, he stays in his room and to include for all meals. He is compliant with care, his showering has decreased in the frequency at his request. The patient remains able to toilet himself. He states that he is still eating only what he likes and that overall it is decreased.

DIAGNOSES: Vascular cognitive impairment, atrial fibrillation, chronic hepatitis C, cirrhosis of the liver, generalized weakness, moderate protein-calorie malnutrition, DM II, HTN, and portal hypertension.

MEDICATIONS: Unchanged from 03/23 note.

ALLERGIES: MEPERIDINE and MORPHINE.
DIET: BRAT diet.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Frail-appearing male who was cooperative, but quiet.

VITAL SIGNS: Blood pressure 115/58, pulse 59, temperature 97.9, respirations 18, and weight 138.8 pounds. On 03/14, he was 163.8 pounds.
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HEENT: His conjunctiva slightly bleary. No matting or drainage. Nares patent. Dry oral mucosa. He has eye bags and slightly darkening under both eyes.

MUSCULOSKELETAL: He has good neck and truncal stability sitting up in a chair without back support. Moves his limbs. He has no evidence of edema.

SKIN: Thin and dry. There is increased wrinkling noted.

CARDIAC: He has an irregular rhythm with a soft SEM.

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

ASSESSMENT & PLAN:

1. Chronic liver disease with resulting generalized edema. This has been significantly decreased. He has been on Lasix 80 mg b.i.d. I am decreasing that to Lasix 80 mg q.d. and then 40 mg Lasix at 1 p.m. on MWF only. There will be a p.r.n. 40 mg dose if there is an increase in edema.

2. IDDM. Today, his FSBS was 309 and he continues with Lantus 15 units q.a.m. Unclear when his last A1c was done prior to readmission and so we will order A1c since his return.

3. Anemia. CBC ordered to see if he is in need of Procrit. It is given if hemoglobin is less than 7, that is also being handled by HH.
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