


PROGRESS NOTE

RE: Jerry Venable

DOB: 05/17/1945

DOS: 10/17/2023

Rivermont AL

CC: 30-day note after recent admission.

HPI: A 78-year-old male who is in a manual wheelchair that he can propel, but requests that he be transported. So, he was transported into the room. Earlier, when I was seeing another patient, the hallway was right there, so I looked and I saw him with a brisk stride pushing one of our older residents in her manual wheelchair to her destination. He was intercepted by staff who wanted him to come back and get his own wheelchair. The patient states that he can walk and does not understand why he is not allowed to walk on his own. I told him that it would be great if he were able to walk safely and to that end we will get physical therapy to evaluate him and make recommendations as to his safety to walk independently. The patient has bilateral Unna boots due to lower extremity edema with skin inflammation and early breakdown. He states that he thinks that it is helping because he saw it and it looks like it is getting better. He comes to meals, he sleeps through the night, denies pain and he states that he does shower twice a week like he is supposed to.

DIAGNOSES: Mild cognitive impairment, gout, polyarthritis, GERD, insomnia, chronic pain, depression, and anxiety.

MEDICATIONS: Unchanged from 09/26/23 note.

ALLERGIES: NKDA. Unchanged from 09/26/23 note.

DIET: Regular with thin liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Obese male seated in his wheelchair and appears a bit flippant throughout my time with him.
VITAL SIGNS: Blood pressure 117/69, pulse 71, temperature 97.1, respirations 18, O2 sat 99% and weight 250 pounds.
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HEENT: He has long gray hair that he just combs straight back. It is in a flip. His sclerae are clear. Nares patent. Moist oral mucosa. Native dentition in fair repair.

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

RESPIRATORY: He has normal effort and rate. Lung fields are clear. Decreased bibasilar breath sounds secondary to body habitus.

MUSCULOSKELETAL: He moves his arms in a normal range of motion. He slouches somewhat in his wheelchair. Bilateral lower extremities are in Unna boot wrapping. His right foot is notable that from the ankle down the foot points outward to the side and he states that he had an old ankle fracture for which he never went to a doctor and that is how it healed.

ASSESSMENT & PLAN:
1. Anemia. H&H are 12.2 and 39.0 with normal indices. No treatment required at this time.

2. CMP review. The only abnormality is an elevated BUN-to-creatinine ratio. I told him he needs to take in more water and he will do that. Otherwise, it is all within normal.

3. Screening TSH WNL at 1.33.

CPT ______
Linda Lucio, M.D.
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