


PROGRESS NOTE
RE: Lyle Baird
DOB: 06/20/1934
DOS: 04/07/2025
Jefferson’s Garden AL
CC: 30-day visit note.
HPI: A 90-year-old gentleman who was seen last approximately one month ago. He has severe emphysema O2 dependent with room air hypoxia. The patient also has a history of diabetes mellitus, hyperlipidemia, hypertension, history of subarachnoid hemorrhage January 2025 and CVA affecting multiple vascular territories.
The patient was seen in room today. He was seated in his recliner. He was alert and engaging. O2 per nasal cannula in place at 3 liters and this is worn continuously. Choice Hospice follows the patient; the nurse was in his room while I was there. I asked the patient overall how he was doing; I started with sleeping, whether he was getting restful sleep. He stated that he goes to bed at night and he falls asleep, but during his sleep cycle he just tosses and turns, never fully awakens, so feels that he does not get restful sleep. The patient denied any significant pain when I discussed Tylenol if needed. He again reminds me that he takes no medications nor does he want to start any. Regarding appetite and p.o. intake, the patient states that he goes to the dining room for all meals and this is confirmed by the DON who states that he does come out, he seems to enjoy socialization at mealtime. The patient on his own stated that he has what he considers severe depression that it will sometimes just feel overwhelming and then there are some days that he does not think about it. I then talked to him about medication that could treat his depression and anxiety, which he has mentioned before and its medicine that can be stopped should he choose to without any difficulty and would not sedate him or make him feel loopy so to speak. I pointed out to him that I was glad he could talk about the depression that he feels and that it is overwhelming and that there is nothing wrong with treating it, that it is not going to prolong his lifespan necessarily, but would at least make this part of his life not only tolerable, but perhaps enjoyable.

DON tells me that shortly after the patient’s admission not only was he coming out for all meals, but he was coming out for activities playing bingo and enjoying it and went on few outings using his portable oxygen, they went out for dinner social and then to a movie and he was able to enjoy all those with nothing eventful occurring.
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So, today, I asked the patient overall how he was doing and he reiterated he does not feel like he gets all the oxygen that he needs, talked about the different factors that could contribute to that, low dose diuretic to help get some of the fluid off of his legs and then possibly off of his chest, but he defers that and I also suggested a possible sleep aid, so that instead of tossing and turning that he get solid sleep and feels better the next day, again deferred that. At the end of my workday today, I went in to speak with him and ask him if he is willing to let me do blood work, so that I can see what his kidney function, electrolytes and what his blood sugar function is like, so that at least we know where he is at. He was surprisingly agreeable to that. He asked if he had to go someplace for the blood to be drawn. I told him that it would be done here in the facility. He then tells me that he had talked to a friend of his today who is coming to get him tomorrow to go out for Mexican food, so if he could have the blood drawn sometime other than tomorrow when I told him I would arrange for that and then I told him I would go over that with him after we get the labs. He then talked to me about the woodworking that he does and wanted to show me a lot of the equipment and materials that he uses and I talked to him about actually doing some of his woodworking in the activities area where they have large tables and they can set one up for him and I think there would be a lot of interest on the part of the other residents on what he can do. He seemed to like that idea and we will see if he is willing to follow through.
DIAGNOSES: Severe COPD, moderate cognitive impairment with an MMSE score 17/30, diabetes mellitus, hypertension, hyperlipidemia, status post subarachnoid hemorrhage January 2025 and CVA affecting multiple vascular territories February 1, 2025, GERD with aspiration pneumonia earlier this year in Skilled Care.
ALLERGIES: NKDA.

MEDICATIONS: The patient takes no medications at his own choosing.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient was sitting comfortably in his recliner. He was quiet, made eye contact eventually brief answers to basic questions.
VITAL SIGNS: Blood pressure 146/61, pulse 67, temperature 98.2, respirations 24 and weight 163.2 pounds; a gain of 8 pounds from admit.
HEENT: He has short hair that is combed. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.
Lyle Baird

Page 3

NECK: Supple. Clear carotids. No LAD.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are relatively clear. No cough. Symmetric excursion. Good bibasilar breath sounds at a regular rate. He had his O2 in place 3 liters per nasal cannula.

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

NEURO: He makes eye contact. His speech is clear. He voices his needs. He enjoys conversation, is oriented x2, has to reference for date and time.

PSYCHIATRIC: At the end of the visit where I talked to him about a low dose diuretic for a limited time to help decrease his leg edema that would make it more comfortable for him moving etc., he thought about it, but then deferred it stating that he did not take medication, then comment about deep depression and he was open to conversation about that, but again deferred medication to help that, which I told him would be a simple one pill daily and suggested Zoloft.

ASSESSMENT & PLAN: General care. After discussion about lab work and why I am even talking to him about it that it gives information for him as well as me to know where he is at and if something should be done or if nothing needs to be done and he is in agreement with that, so it will be ordered and he requests that they come not tomorrow because he will be out with a friend socializing. So, orders are written for CMP, CBC and A1c and I will review that with him once it is available.
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
