


PROGRESS NOTE

RE: Jerry Jones

DOB: 04/02/1947

DOS:
HarborChase AL

CC: Lab review.
HPI: A 76-year-old hospitalized at OHH North 07/27 presenting with SOB and chest discomfort diagnosed with acute on chronic diastolic CHF and NSTEMI myocardial infarction. The patient was diuresed and electrolytes monitored as he had an exacerbation of his CKD stage III with GFR ranging from 44 to 47. A1c was drawn and elevated at 9.3. Potassium was low throughout required supplementation. Dr. Partin is his cardiologist who also followed him in house. The patient was discharged and returned to the facility on 07/31 with dietary directions for healthy heart low sodium diet with fluid restriction to 2000 mL q.d. The patient generally eats what he wants and that has not had fluid restriction in the past. He was seen in room today 08/03 for lab review. His POA and a caretaker were also present. When I went in the patient already had an annoyed look on his face and it did not take long for him to have to raise his voice.

DIAGNOSES: Chronic diastolic CHF status post non-ST segment elevation MI, CKD stage III, mixed hyperlipidemia, HTN, DM II with dietary noncompliance, cognitive impairment with BPSD of agitation and narcissism.

MEDICATIONS: Tylenol 650 mg q.6h., bethanechol 10 mg one tablet t.i.d., docusate/Senna two tablets h.s., FeSO4 one tablet q.d., Claritin 10 mg q.d., Hiprex 1 g b.i.d., oxazepam 10 mg h.s., MiraLax q.d., KCl 20 mEq q.d., rosuvastatin 40 mg q.d., Flomax q.d., torsemide 20 mg b.i.d., trazodone 150 mg h.s., Plavix q.d., Mounjaro 7.5 mg/0.5 mL subQ q. week, and Ambien 10 mg h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Restricted as above.
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PHYSICAL EXAMINATION:
GENERAL: The patient sitting in recliner legs elevated and is quiet.

VITAL SIGNS: Blood pressure 110/70, pulse 62, temperature 97.1, respirations 20, and O2 saturation 97%.

CARDIAC: He has distant heart sounds and irregular rhythm. No rub or gallop noted.

ABDOMEN: Protuberant, nontender, and hypoactive bowel sounds.

MUSCULOSKELETAL: He has lower extremities dressed secondary to wounds. His exposed skin is slightly dry. He has purpura various sizes and stages of healing.

NEURO: He is verbal. Speech is clear. Voices his needs. He is defensive most times except little responsibility for his overall health condition and tends to be argumentative with me in particular.

ASSESSMENT & PLAN:
1. DM II. A1c is 9.5 versus 5.8 on 04/05. Continue with Mounjaro as above. We will see how he does with it and again stressed dietary compliance and hopefully he will be able to have some measure of that.

2. Social. Spoke with his POA and his caregiver and again just stressed that his diet be what is recommended by his cardiologist with the fluid restriction of 64 ounces q.d.

3. Advanced care planning. The patient has an advanced directive that it specifically states he does not want life sustaining treatment including CPR so given that DNR is signed and placed in chart so that as 83.17 to coding.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

