


PROGRESS NOTE

RE: Jerry Jones
DOB: 04/02/1947
DOS: 04/11/2023
HarborChase AL

CC: Lab review.

HPI: A 76-year-old seen in room. He was sitting in his recliner, which was up. His POA John Michael Smith was present along with Monica who has been an aide in the office and in just running some of his personal affairs. The patient has also requested PT and OT and told me that they were starting this afternoon because he had said he wanted it. I told him that unfortunately an order needs to be written and I was just notified of it a few minutes prior to seeing him so it would not happen today. The patient brings up that he is not sleeping well. He wants Ambien at 10 mg. He is getting it 5 mg. He has a history of prescription drug abuse Norco and Ambien generally taking more than prescribed. I also told him that I had called Dr. Tupper and has had nursing staff here and there were no return phone calls. I will try him again and I was aware of the appointment he had scheduled with Dr. Tupper last week was canceled. I was aware of that after discussing with his POA. The appointment has been used to get his narcotic. He has that prescribed here and there can only be one prescriber. I explained this to the patient. He stated that he just wanted to talk to him but was not given any more information. He also then made an issue of the bed in his room, he has a twin bed. He states it is too small for him and is a health hazard. It came from someone within the circle of people so they are working on getting a bigger bed.

DIAGNOSES: Prescription drug dependence and abuse, chronic pain management related to lumbar spine, insomnia, generalized weakness, and gait instability requires a walker and transfer assist, DM II, seasonal allergies, BPSD, HTN, HLD, gout and iron deficiency anemia.

CODE STATUS: Advanced directive indicating no heroic measures. We will discuss DNR next visit.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Overweight male lying in recliner. He made eye contact and it can take longer for him started very loudly being directive and complaining.

VITAL SIGNS: Blood pressure 148/68, pulse 83, temperature 97.9, respirations 18, and weight 237 pounds.
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HEENT: Conjunctivae are clear.

SKIN: His skin appears less ruddy and he looks more relaxed facially.

MUSCULOSKELETAL: He can move his limbs. I did not observe transfer or weightbearing. He has bilateral zipped up leg compressors and does have 2-3+ pitting edema.

CARDIAC: He has regular rate and rhythm. Distant heart sounds. No rub or gallop.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

RESPIRATORY: He reluctantly leans forward. His lung fields decreased bibasilar, but clear, otherwise no cough.

ASSESSMENT & PLAN:
1. Anemia. H&H are 8.8 and 26.9 with normal indices and have no comparison lab. We will continue now as is with no further intervention.

2. Thrombocytosis. Platelet count is 382 and we will monitor. He is on anticoagulant.

3. Hypoproteinemia. T-protein and ALB are 5.7/3.0 and recommended protein drink at least one daily two if possible. He does have them in his room unclear that he is consuming them.

4. Elevated BUN at 29.3. Needs to increase fluid intake.

5. DM II. A1c is 5.8. The patient is on Mounjaro 7.5 mg/0.5 mL q. 3 months and Actos 15 mg q.d. He insists on continuing with the insulin so we will discontinue the Actos and do a three-month followup.

6. Generalized weakness and gait instability. Mobile therapy. We will start PT and OT with the patient and his goal for the people that are around him is that he be able to get around on his own at home, get himself in and out of the shower before they say would agree to him leaving HarborChase.

7. Social. I met with Monica his caretaker and she tells me that everyone around him sees that he is no longer fit to practice law, but no one wants to say anything to him directly and I told her that at some point they did not intervene the Bar Association may so. They can soften the blow by encouraging his continued drug abstinence not that he is abstinent at this point, but he is taking much less than he had before he got here and they all note an improvement in his alertness and his speech. His POA are her all supportive of him being better and doing things that promote that and not feeding into his complaining although it has been happening for so many years that I see that. They want to try to fix everything he complains about and I told him she did not need to worry about doing that.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

