


PROGRESS NOTE

RE: Olin Wager Gilbert

DOB: 04/27/1939

DOS: 05/11/2023

Harbor Chase AL

CC: 90-day note.
HPI: An 84-year-old gentleman last seen 08/02/22. The patient is followed by Accentra Hospice. The medical director has been signing orders but he has not been seen by their physician since he has been here and I am seeing him to complete CMS requirements. The patient is a nursing home type patient in an AL facility. He has a hospital bed. He is nonambulatory. He has dysphagia to the point that a PEG tube is in place for nutritional support. He also has a history of urinary retention with a suprapubic catheter in place. In addition, the patient has cognitive impairment. No behavioral issues. He is pleasant and cooperative and has limited ability to express his needs. Wife is in room with patient and she is at baseline ambulatory able to assist in minor aspects of his care or communicate to staff that he has a need. The patient has had no falls and has been treated for some minor medical issues via hospice. Most recently 05/08/23 antifungal cream ordered for cutaneous candida to his peri-area.

DIAGNOSES .Dysphagia with PEG tube for nutritional support, urinary retention with suprapubic Foley, cardiac arrhythmia, hypothyroid collagenous colitis, and gout by history.

CODE STATUS: DNR.

ALLERGIES: NKDA.

DIET: Jevity 1.5 two boxes per PEG t.i.d. with H2O flushes 60 mL four and after feeding.

MEDICATIONS: Allopurinol 300 mg q.d., Zyrtec 10 mg h.s., digoxin 0.125 mg q.d. levothyroxine 137 mcg q.d., diltiazem 10 mg q.d., scopolamine patch every three days, Bactrim 20 mL/PEG q.d.
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PHYSICAL EXAMINATION:

GENERAL: Elderly male awake and groomed cooperative.

VITAL SIGNS: Blood pressure 137/65, pulse 61, temperature 98.4, respirations 17, and weight 147 pounds.

HEENT: Male pattern baldness. Conjunctivae clear. Glasses in place. Moist oral mucosa.

NECK: Supple.

CARDIAC: Irregular rhythm. No MRG.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to strength of effort. No cough. Symmetric excursion.

ABDOMEN: Bowel sounds present. No distention or tenderness. PEG site without drainage. There is gauze cushion between skin and the PEG tube.

GU: Suprapubic catheter stoma site is clear without redness or drainage and bag contents concentrated with small amount of dark yellow urine and sediment in tubing.

NEUROLOGIC: He makes eye contact. He is soft spoken. Able to get some basic information. Understand communication.

ASSESSMENT & PLAN:
1. Bradycardia. This has been a new issue sustained over the past few months. He is on digoxin for rate control. He may be able to go without it. We will hold the medication for two weeks and daily monitoring of BP and HR if rate remains less than 100 we will discontinue.

2. Collagenous colitis. This appears to be kept in check. He is actually gained 5 pounds from admit note 08/20/22.

3. General care. CMP, CBC ordered for baseline and reviewed. 

CPT 99350 and direct POA contact, .i.e., with wife 15 minutes.
Linda Lucio, M.D.
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