


PROGRESS NOTE

RE: Larry Martino

DOB: 01/09/1931

DOS: 04/17/2023

Jefferson’s Garden

CC: Medication changes.
HPI: A 92-year-old with O2-dependent COPD, CHF, and asthma, is followed by Valir Hospice and today seen in room, his POA Nancy was also available in his room prior to leaving for her own appointment. I spoke to them regarding the use of Roxanol, which had been started at 5 mg p.o. q.a.m. and had been of benefit in stopping chronic persistent nonproductive cough and improving his O2 sats with decreased work of respiration. Nancy had gone to the DON’s office stating that she wanted him off that medication as it made him drowsy etc. When seen in the room today, she denied having anything to do with the discontinuation of that medication, she was surprised thinking that instead of discontinuing the medicine that it would be decreased to half the dose, so she was surprised when it was stopped altogether, but that is a different story from what she reported to the DON and hospice. The Ativan Intensol 2 mg/mL 5 mg at h.s. was also discontinued as Nancy stated that it made him confused and she wanted it to be stopped; he is in agreement with whatever she suggests. POA is not a family member, has been identified as his girlfriend on his part. She told me when I first met her that they are just friends and a question has been raised of whether she is financially compensated in this role. When I spoke to the patient, he had his oxygen in place at 2 liters. He is wearing it more frequently as he is now having more shortness of breath; without his O2, his sats are in the low 80s; with O2, he comes up to about 88.

DIAGNOSES: O2-dependent COPD, CHF and asthma, HTN, GERD, CKD, and history of pancreatic and prostate CA.

MEDICATIONS: Unchanged from 03/27 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

Larry Martino
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PHYSICAL EXAMINATION:

GENERAL: Gentleman seated in his rocking chair. He is alert, cooperative, and able to give information.
VITAL SIGNS: Blood pressure 128/84, pulse 64, temperature 98.5, respirations 16, and weight 157.4 pounds, which is a weight gain of 0.4 pounds.

HEENT: His glasses are in place. Conjunctivae clear. O2 at 2 liters per NC in place. There is no skin breakdown due to the NC and he has slightly dry oral mucosa.

NECK: Supple without LAD.

RESPIRATORY: He has decreased bibasilar breath sounds, but a normal effort and rate with lung fields heard from mid to upper lung fields. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm. Heart sounds distant. No MRG appreciated.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulse. No LEE. Generalized decreased muscle mass and motor strength. The patient is in a manual wheelchair. He is able to just move it a short distance, is generally transported.

NEURO: Alert and oriented x3, clear coherent speech, can give information and it is clear he wants to continue with the approval of his POA and he does count on her.

ASSESSMENT & PLAN:

1. End-stage COPD/CHF. We will continue with O2 and hopefully I stress that he would benefit from wearing it more often than not wearing it and that his new normal as far as a good O2 sat would be in the high 80s. I did suggest that we have Roxanol available at a lower dose of 2.5 mg that he could take when he was feeling SOB or was having a hard time should the cough return. He was open to this as was Nancy at least what she said in my presence.

2. Anxiety. This is a component that exacerbates his SOB. Ativan Intensol will be decreased to 2.5 mg q.d. p.r.n. and we will see how he does with that if needed and I will review this with him again tomorrow as I am in the facility.

3. General care. He comes out for meals, he is able to make his needs known, reportedly sleeps through the night or at least for most of the night and, if that changes, will let us know.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

