


PROGRESS NOTE

RE: Jerry Jones
DOB: 04/02/1947
DOS: 04/27/2023
HarborChase AL
CC: Readmit note.

HPI: A 76-year-old returned to the facility on 04/24/23 for altered mental consciousness. The patient was taken to Integris and polysubstance abuse self-medicating with Fentanyl. The patient has a history of opioid dependence for chronic pain and had loss of consciousness and altered mental status. In the ER, he was given Narcan, came to, was somewhat combative and aggressive wanting to return to HarborChase. He had to be re-sedated as he had become hypercapnic due to an O2 sat of 54% when EMSA arrived. His drug screen showed fentanyl, opioids and benzodiazepines. This is the second drug screen that has found fentanyl in his system in the last three months. The patient denies taking the medication. He states that someone is giving it to him. In the interim, he had had visitors and it is possible one of them had brought his medication. His POA John Michael Smith stated that a personal friend who is a judge is going to speak to the patient regarding his law practice and evident inability to sustain it. The patient continues to have support from POA and a female who has worked for him, doing personal and office type work. They are with the patient frequently and support getting better and making change. 
DIAGNOSES: DM II, bilateral Charcot feet, CKD stage IIIB, CAD status post stent placement, cognitive impairment, insomnia and bilateral skin breakdown on feet requiring wound care and imaging during hospitalization indicating early osteomyelitis. He also had ESBL Klebsiella pneumoniae. He was to receive four weeks of IV ABX therapy. The patient not in agreement with that recommendation. 
MEDICATIONS: Allopurinol 100 mg q.d., bethanecol 10 mg t.i.d., Plavix q.d., Norco 10/325 one tablet q.4h. p.r.n., Claritin 10 mg q.d., oxazepam 10 mg h.s. p.r.n., Actos 15 mg q.d., rosuvastatin 40 mg q.d., Flomax b.i.d., trazodone 150 mg h.s., and Ambien 10 mg h.s. p.r.n. and has completed or is near completion of a prednisone taper and Mounjaro 7.5 mg/0.5 mL inject SQ q. Sunday, and torsemide 40 mg q.d. with 10 mEq of KCl and Hiprex 1 g b.i.d.

CODE STATUS: Full code.
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DIET: NCS.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 148/68, pulse 83, temperature 96.4, respirations 18, and weight 237 pounds.

GENERAL: The patient is sitting back in recliner, noted that his feet on the ground had bleeding at several of the toes to include bleeding under the carpet.

HEENT: He has his corrective lenses in place. His hair appears unwashed.

NECK: Supple.

CARDIOVASCULAR: He has an occasional regular rhythm with distant heart sounds.

ABDOMEN: Protuberant and nontender. Bowel sounds hypoactive.

MUSCULOSKELETAL: Intact radial pulses. LEE. He has +2 to 3 pitting edema.

NEURO: Orientation x 2 to 3. He has to reference for the date. He talks loud, is aggressive, commanding other people around, does not take well to redirection.

PSYCHIATRIC: The patient with poor to intentional lack of awareness of his actions relating to his current state. He justifies or explains away most things.

SKIN: Skin on the legs thin with poor integrity. It remains intact. His feet noted skin breakdown and bleeding of most of the toes with swelling of the toes as well. He has just completed antibiotics.

ASSESSMENT & PLAN: 
1. Status post hospitalization for fentanyl and possible opioid overdose. Wherever the fentanyl is coming from, he denies taking it or that somebody is intentionally drugging him, unclear who that would be. He will only get what we already have written with no intention of increasing the dosing. 
2. Dementia. Again, this is more clearly an issue especially when it comes into judgment whether or not anything is done to address it. It is unclear and will be up to POA. They are aware of this action, i.e., fentanyl overdose and if it continues then as a facility there will have to be a discussion for the patient’s appropriateness here. 
3. DM II. He has FSBS checks via home health and will continue with that. His next A1c is due 07/05. 
4. Chronic pain, as per already describing dosing of Norco.

5. Insomnia. He has Ambien now p.r.n. and he can ask for it if needed. He was reminded of that.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
