


PROGRESS NOTE

RE: Patrick Lupia
DOB: 07/26/1942
DOS: 04/27/2023
HarborChase AL
CC: Not feeling well.

HPI: An 80-year-old obese male with a history of DM II and recent room air hypoxia, has been wearing his O2 at 3 liters continuously. He has stayed in his room all day today, not eaten and not had fluid intake. He states he just does not feel like it. He tried to talk. His expressive aphasia was not able to be overcome today and he just became frustrated. He had himself wrapped up in a blanket. He was sitting upright. He is not able to lie back because of his obesity. It makes it harder for him to recline and get out, but it also increases his shortness of breath. On room air today, he was found to be at 84 and then O2 was placed and it went up into the mid-90s. He has had no cough or expectoration. 
DIAGNOSES: Obesity, DM II, room air hypoxia requiring O2 today, CKD III, GERD, CVA with late effects of dysarthria, seizure disorder and gait instability.

MEDICATIONS: Unchanged from note two weeks ago.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: NCS.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting up in his wheelchair. He was sleeping with a blanket around him. He did awaken, made eye contact and cooperative to exam.
VITAL SIGNS: Blood pressure 134/62, pulse 54, temperature 98.0, respirations 17, and O2 sat 92% with O2 in place at 3 liters.

HEENT: Conjunctivae are clear. He has slightly dry oral mucosa.

NECK: Supple. 

RESPIRATORY: He has a normal effort and rate. Lung fields clear. Symmetric excursion. He has decreased bibasilar breath sounds.
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CARDIOVASCULAR: Distant heart sounds at a regular rate and rhythm.

ABDOMEN: Obese and nontender. Bowel sounds present.

EXTREMITIES: He has +2 LEE pitting edema and intact radial pulse.

NEURO: Orientation today x 2 to 3. Speech is brief, but due to his dysarthria, able to communicate a few points.

ASSESSMENT & PLAN: Room air hypoxia which is somewhat new for the patient along with not eating or drinking and wanting to stay in his room. So, based on his history and decreased bibasilar breath sounds with a good effort, I have ordered a CXR with a PA and lateral as able and we will wait to hear from radiology on stat report. Also, I have ordered DuoNeb b.i.d. routine for five days. He does have the equipment for that and erring on the side of safety Levaquin 500 mg q.d. for seven days and we will go from there. He may need diuresis if indicated by CXR.
CPT 99350
Linda Lucio, M.D.
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