


PROGRESS NOTE

RE: Patrick Lupea
DOB: 07/26/1942

DOS: 04/29/2023

Harbor Chase AL

CC: Followup.

HPI: An 80-year-old gentleman who is seen last week with lethargy, not feeling well, had not eaten or drank that day so CXR was done and shows layering left-sided effusion with atelectasis and superimposed CHF. An underlying pneumonia was not excluded. On 04/27/23 the day CXR was ordered in addition I started Levaquin 500 mg q.d. for seven days, DuoNebs b.i.d. routine for five days then p.r.n. In room the patient was awake. He smiled and asked if he was doing better and he shook his head enthusiastically yes. Thanked me for helping him and he has had p.o intake but in the room.

PHYSICAL EXAMINATION:
GENERAL: He is awake and interactive, but does appear little fatigued.

RESPIRATORY: Decreased bibasilar breath sounds secondary to body habitus and now known left side atelectasis/effusion. He has no wheezing. No cough. Symmetric excursion.

CARDIAC: Distant heart sounds. Regular rate and rhythm.

MUSCULOSKELETAL: He has about +1 bilateral LEE.

ASSESSMENT & PLAN:
1. Per CXR, CHF early and the patient does have a significant cardiac history. He is on Lasix at 60 mg q.d so I am going to add an additional 40 mg for five days in the afternoon and KCl.

2. The superimposed atelectasis in hopes of having this evaluated I had him sent out to the ER. He returned with no new orders and to resume previous orders and will follow up with a BMP in one week
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