


PROGRESS NOTE

RE: Lo Harrington
DOB: 05/24/1931
DOS: 09/21/2023

Rivendell Highlands
HPI: A 92-year-old gentleman with a history of obstructive sleep apnea requiring BiPAP. He has not seen a pulmonologist in greater than six years and needs a new BiPAP. The medical equipment company who is going to provide that state they need new settings given his age and disease progression, they are concerned that they are not the appropriate settings i.e. the ones he used to have. Family is requesting a referral to a local pulmonologist and I have a referral in mind. The patient was seen in the dining room. He was in his wheelchair. He and his wife had their dinner and he was just sitting back looking around, he seemed to be enjoying just people watching i.e. the other residents in the dining room. He was pleasant and cooperative when I needed to speak with him.
DIAGNOSES: Obstructive sleep apnea with BiPAP, CHF, ischemic cardiomyopathy, HTN, HLD, peripheral neuropathy, and atrial fibrillation.
MEDICATIONS: Unchanged from 08/16/2023 note.
ALLERGIES: NKDA.

DIET: Regular and NCS.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Obese gentleman seated comfortably in his wheelchair, was cooperative when approached.
VITAL SIGNS: Not available.

CARDIAC: He has distant heart sounds, but a regular rate and rhythm.

MUSCULOSKELETAL: He propels his manual wheelchair with his feet. He has +1 lower extremity edema. His legs are in a dependent position most of the day.
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NEURO: He is oriented x 2. He is generally quiet, will speak a few words at a time. Clear memory deficits. He does not ask questions; when I talked to him about that we are going to leave his O2 settings at a certain level, he looked at me like okay, but did not say anything.
ASSESSMENT & PLAN: OSA, needs new BiPAP, referral to Dr. Aaron Boyd pulmonologist in Norman with diagnoses written. We will have this referral sent to Dr. Boyd’s office and get an appointment. This information will also be referred to family.
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