


PROGRESS NOTE

RE: Sam Castleberry
DOB: 06/19/1935
DOS: 05/21/2024
Jefferson’s Garden AL
CC: Face-to-Face.

HPI: An 88-year-old gentleman in residence since 05/01/24 is continuing to acclimate to facility. The patient was seen on 05/07/24 and while he was able to give some information, it required assistance from his son who I spoke to by phone and to date, I observed the patient walking around facility. He looks lost, but will smile when I look at him. The patient does come out for meals. He has not participated in any activities despite encouragement.

DIAGNOSES: DM-II long-standing currently on oral medication and gait instability with a history of multiple falls with injury despite using a walker. Fall earlier this year in February resulted in L3-L4 compression fractures and few years prior another fall had resulted in two other lumbar vertebral compression fractures for which he received kyphoplasty. Depression for which the patient is currently on Zoloft 50 mg q.d. The patient relates depression starting after the death of his wife of 63 years 02/16/22. Family states that the patient isolates himself to the point of not wanting to leave the house, not doing personal care and not eating and this has been while on current SSRI. They then noted a marked difference in the patient after skilled care stay at Baptist Village beginning on 12/17/23 which followed CABG that the patient had and then to Baptist Village for skilled care. While there, he noticed an increase of chronic right lower quadrant pain. He was sent to the ER and underwent right inguinal herniorrhaphy on 01/17/24. The patient reports feeling much better and no pain in this area. Coronary artery disease with CABG on 12/17/23 followed by skilled care at Baptist Village and history of chronic left knee pain with a noted lump in the popliteal area. Ultrasound showed it to be a small ruptured Baker’s cyst and no treatment required. Pain has subsided somewhat per the patient report. Hypertension, BPH with lower urinary tract symptoms, and hard of hearing requires bilateral hearing aids.

PAST SURGICAL HISTORY: Extensive. Appendectomy, cholecystectomy, hemorrhoidectomy, bilateral knee replacements, L3-L4 compression fractures with kyphoplasty, CABG 12/17/23 followed by skilled care stay at BV and right inguinal herniorrhaphy while in skilled care.
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MEDICATIONS: Lipitor 10 mg q.d., Coreg 3.125 mg b.i.d., glipizide 5 mg at 8 a.m., Senna one tablet q.d., Zoloft 50 mg q.d., spironolactone 25 mg q.d., Eliquis 2.5 mg b.i.d., D3 5000 units q.d., losartan 25 mg q.d., ASA 81 mg q.d., Advil 200 mg two tablets q.8h. p.r.n., and Lasix 40 mg q.d. p.r.n.

ALLERGIES: hydralazine, Lexapro, doxycycline, and gluten.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Observed the patient walking around facility using his walker, but he stops at various point and just looks around as though he is confused and not sure where to go.

VITAL SIGNS: Blood pressure 130/80, pulse 76, temperature 97.2, respirations 16, and weight 160 pounds which is a weight loss of 3.4 pounds since admit with admit weight of 163.4 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion, but decreased bibasilar breath sounds due to effort.

CARDIAC: He had a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: He uses his walker appropriately and takes a few steps, stops and then goes a bit more and then stops. When asked, he denied feeling fatigued. He had bilateral trace lower extremity edema and keeps a good grip on his walker. He has generalized decreased muscle mass and fair motor strength/ His activity tolerance appears that it may be decreased from previous baseline.

NEURO: The patient makes eye contact. He says few words that are clear in context. He is actually quite verbal and has to be redirected telling stories about his past. Affect brightness when he begins talking about his past experiences. Otherwise, he generally appears a bit confused.

SKIN: Warm, dry and intact. Fair turgor.

PSYCHIATRIC: He from his baseline is attempting to be out more, still being so low and when approached, his affect brightens and when I asked, he states that he is sleeping good and his appetite is good that however is not reflected in his weight loss.

ASSESSMENT & PLAN:
1. Gait instability. The patient requires a walker for safety. He has had injury falls to include in January a fall where he had two compression vertebral fractures L3-L4 and required kyphoplasty and then he is recovering from several surgeries in the last five months, CABG 12/17/23, his kyphoplasty in January and then right inguinal hernia repair on 01/17/24 and he has had two stays at skilled care prolonged between December and admission here recently.
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2. DM-II. A1c is pending. Review of labs while at SNF showed good control with an A1c of 6.3 earlier this year.

3. Depression. On my next visit, I will visit with him regarding how he is doing. I think his SSRI would benefit him by increase to 75 mg q.d. slowly titrating upward.

4. Weight loss. He has lost 3.4 pounds. However his BMI is 27.5 over target range, but we will keep an eye on his weight.

5. General care. I think the patient is still having a tendency to isolate himself or separate himself from others and having additional care to check on him and engaged him as well as encouraged him to participate in activities may be taking him to activity to make sure he starts getting involved as well as monitoring his blood pressure and DM-II on occasion as he perseverates on that issue and told my family that it was a focus that was to the excess for him. Also, his gait has been affected by not only the surgeries that he has had, but again mid-April of this year 04/16/24, he was having some problems with ambulation and they found a knot at the back of his left knee where he complained of pain and it was found to be small ruptured Baker’s cyst for which there was no treatment, but time.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
