


PROGRESS NOTE

RE: Donald Wentworth

DOB: 03/18/1935

DOS: 08/16/2023

Rivendell AL

CC: Lab followup.
HPI: An 88-year-old followed by Suncrest Hospice they ordered labs so I am reviewing them with him today. The patient was in bed. His wife states that he spends most of his time she wants him to get up more but states that the hospice nurses stated that he needs to stay in bed a little bit longer to give the excoriation skin breakdown on his bottom continuing healing time. Wife reports nurse stating that his skin is improved. The patient reported having improved bowel pattern but related one night that he was in bed and call for help to get up but could not wait until they got there and had a BM in bed. He was apologetic for that. He seems in good spirits. Wife is with him all day and assists him as needed.

DIAGNOSES: Extensive interstitial edema much improved, post hospitalization, CAD, HTN, HLD, thrombocytopenia, anemia, and HOH.
MEDICATIONS: Senna one tablet MWF, Calmoseptine cream to bottom a.m. and h.s. and after each BM, metoprolol 12.5 mg h.s., PreserVision q.d., Flomax q.d., torsemide 50 mg q.a.m. and 1 p.m., and D3 5000 IUs q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably. He is alert and interactive.

VITAL SIGNS: Blood pressure 130/74, pulse 69, respirations 14, and weight 164 pounds.

NEURO: Makes eye contact. Clear speech. Voices his needs. Orientation is x2. He has to reference for date and time. He is just a pleasant gentleman.
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MUSCULOSKELETAL: He moves his arms. He requires some assist from his wife to reposition. Lower extremities without edema. There are significant skin changes with the fluid loss but skin is intact.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Lab review. Elevated uric acid at 7.7, high end of normal 7.6 at this point will not start allopurinol and no need to initiate allopurinol use and discuss this with the patient.

2. Hypoproteinemia. T-protein and ALP are 4.8 and 2.5 lower than previous lab. He has ensuring room and I am writing an order for patient to give one cane twice daily staff to go in and give it to him.

3. Hypocalcemia. Calcium is 7.7. We will look at calcium Gummies.

4. Skin shearing wear on buttocks. We will speak to hospice nurse regarding his skin and when he can begin sitting up.

CPT 99350

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

