


PROGRESS NOTE

RE: Patrick Lupia

DOB: 02/26/1942
DOS: 04/11/2023
HarborChase AL

CC: Fall followup.

HPI: An 80-year-old with a history of DM II and mobility compromise. He is in a wheelchair that he cannot propel for short distance; otherwise, he has to be transported, but apparently on 04/05/23 sitting in his wheelchair sleeping, he fell forward went facedown and the patient is on Plavix so sent to Integris SWMC. The patient diagnosed with fallen scalp abrasion and closed head injury. He had C-spine films taken with no acute findings and that also included a head CT. The patient tells me that he is okay. He is almost embarrassed about it and then we reviewed labs that are drawn and he did get out to tell me when we talked about some low iron profile that he had just seen his nephrologist and this was discussed and the decision to just wait and not start him on any iron, which I am in total agreement with because his deficiency is quite minimal and the patient is happy that both of his doctors are on same page.

DIAGNOSES: Cognitive impairment with clear progression, DM II, mobility compromise requires wheelchair, obesity, HLD and history of CVA with resulting expressive aphasia.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NCS.

MEDICATIONS: Probiotic b.i.d., ASA 81 mg q.d., Coreg 25 mg b.i.d., Plavix q.d., folic acid a milligram q.d., Lasix 60 mg q.d., gabapentin 200 mg b.i.d. and 100 mg at 2 p.m., Imdur 30 mg q.d., Vimpat 50 mg b.i.d., Keppra 1500 mg b.i.d., levothyroxine 50 mcg q.d., Protonix 20 mg q.d., Actos 30 mg q.d., Ranexa 500 mg b.i.d., Crestor 10 mg q.d., Zoloft 50 mg q.d., Symbicort MDI b.i.d., Flomax q.d., trazodone 50 mg h.s., and B1 100 mg q.d.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in his wheelchair. He knew why was and was very warm in his greeting, but he did appear still somewhat sleepy and that he is up bit as I spend time with him.

VITAL SIGNS: Blood pressure 110/68, pulse 60, temperature 98.8, respirations 18.
HEENT: He has black eyes bilateral and the upper part of his forehead extending onto his scalp. He is bald. There is a big area of road rash about the good size of the palm of his hand. There is eschar formation. No big skin breaks. No warmth or tenderness to palpation. No drainage on the dressing that was removed.

CARDIAC: He has an irregular rhythm without MRG. PMI nondisplaced.

RESPIRATORY: He has a good effort. Normal rate. Lung fields clear from bases. No cough and symmetric excursion.

ASSESSMENT & PLAN:
1. Fall followup. We will change dressing and clean the area with warm saline and just cover with a nonadhesive dressing. No need to moisten the area and then just reassured him the other bruising would take sometime.

2. Renal insufficiency. BUN and creatinine are 40.7 and 3.25. Creatinine is improved from 3.41 at last check. The patient was seen by his nephrologist on 01/24/23 Dr. Tedesco with no changes in medications at that time.

3. Anemia. H&H are 10.3 and 31.3. MCV slightly increased. Remainder of indices WNL. No intervention required and not unexpected given his renal function.

4. DM II. A1c is 6.5 discussed and the patient wants to maintain his current DM II medication routine so we will leave as is.

5. HTN and CAD/CHF. He was seen by his cardiologist on 03/27/23 and he notes that all his cardiac issues are stable. Followup in six months and continue current medications and I cannot read the writing of the cardiologist so I do not remember who he said in the past he is, but all is good there.
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