


PROGRESS NOTE

RE: Casimir Sokolnicki

DOB: 12/20/1919

DOS: 05/31/2023

Rivendell AL

CC: Assume care.

HPI: A 103-year-old male seen in his room. He was pleasant able to give information and just seemingly enjoyed to have the interaction. The patient is independent in his ADLs and administers his own medication. He gets around with a walker. The only fall that he has had was on move-in day 08/15/2019 when he tripped over some unpacked things on the ground that he did not see. The patient goes out for every meal. He participates in activities. He states he is hard of hearing and that sometimes limits the enjoyment of things, but he likes the socialization. He also brought up the Veterans Day social that they had here and everyone was given a certificate who had served. He himself served 21 years in the military.

DIAGNOSES: History of leukemia post chemotherapy, he has not received remission but done well otherwise, HTN, hypothyroid, and HOH.

PAST SURGICAL HISTORY: Port placement.

MEDICATIONS: Levothyroxine 75 mcg q.d, and Questran 4 g one packet b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.

SOCIAL HISTORY: He is widowed. He has a daughter Debra Robinson in OKC and son Jim Sokolnicki who lives in McAllister. POA is daughter Debra and granddaughter Kristi Parker. Nonsmoker and nondrinker. The patient was in military 21 years and then retired from the FAA after 44 years.
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FAMILY HISTORY: Noncontributory though he states his daughter is out on a cruise as her husband passed away two weeks ago from cancer and she herself has had similar medical issue.

REVIEW OF SYSTEMS: 

Constitutional: Weight ranges 139-140. He believes he in that target range.

HEENT: He wears glasses. Does not have hearing aids, but is very HOH and has a partial lower plate. Denies difficulty chewing or swallowing.

Cardiac: No chest pain or palpitations. BP has always been good.

Respiratory: No cough, expectoration or shortness of breath.

GI: He states he does not have constipation and is continent of bowel.

GU: He is continent of urine.

Musculoskeletal: He ambulates with a walker and the only fall that he recalls is when he was moving in 2019.

Skin: He denies rashes, bruising, or breakdown.

Neurologic: Denies dizziness, syncope, and acknowledges some minor memory changes that he attributes to age.

Psychiatric: He denies depression or anxiety.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed in very inviting thanking me for coming to check on him.

VITAL SIGNS: Blood pressure 116/64, pulse 62, pulse 14 and weight 137 pounds.
HEENT: He has full thickness hair and very bright colored eyes. Conjunctivae clear. Nares patent. Moist oral mucosa well fitting lower plate.

CARDIAC: He had a regular rate and rhythm. No MRG. PMI was nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He ambulates with his walker. He states at times in his room he will cheat a little bit hold on to the furniture to get around.

SKIN: Warm, dry, and intact with good turgor. He has few scattered bruises on his right forearm.

NEUROLOGIC: CN II through XII grossly intact. He is alert and makes eye contact. Speech is clear. He can voice his needs. He understands given information. He is able to give clear information about his own history. Affect is always appropriate to what he is stating.

PSYCHIATRIC: Interactive and social and appears to be very happy with his life.
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ASSESSMENT & PLAN: Assume care. This is very pleasant 103-year-old gentleman with an amazingly healthy medical status. I reviewed his lab and the only thing that he has in it here is a couple of times a UA was checked, which was always negative for UTI. So I am going to check a TSH and CMP and given his history of leukemia I am going to leave the CBC alone as he has been treated he feels good and I think we look at the things that something can be done about if there is any abnormality. I brought this up to patient and he is in agreement.

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

