


PROGRESS NOTE

RE: Jesse Youngblood
DOB: 07/08/1940
DOS: 10/18/2023
HarborChase AL
CC: Followup on hospice care.

HPI: An 83-year-old with chronic liver disease, recurrent ascites, and he also diarrhea as a result of the lactulose, but we have adjusted those doses. So, loose stools are less frequent. He also has DM-II. He continues on medication for that. His p.o. intake is variable. He likes cereal and basically carbs which at this point he can have whatever he wants. He stays in his room, much of his time is in bed where he was today, but he has a loud booming greeting. He is very pleasant and sweet. He states that he is doing good. There is no reason to worry about him. He has had a pressure sore on his bottom that I addressed starting two to three weeks ago with Boudreaux’s Butt Paste. It was put on routinely. I asked him and he tells me now that he has no problems with his butt hurting. He has had no recent falls or behavioral issues.

MEDICATIONS: Lactulose 30 mL b.i.d., torsemide 40 mg q.a.m. and 20 mg at noon, KCl 10 mEq q.d., dilaudid 1 mg/mL 1 mL p.o. q.6h. p.r.n., Protonix 40 mg b.i.d., propranolol 10 mg q.d., Flomax b.i.d., and metoprolol 75 mg q.d.

ALLERGIES: DEMEROL and MORPHINE.

DIET: Regular.

CODE STATUS: Full code. We will address that with hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying on his left side. He was alert, talkative, and quite engaging.

VITAL SIGNS: Blood pressure 127/91, pulse 92, temperature 98.3, respirations 18, and weight 231.2 pounds, a weight gain of 37 pounds since 08/17/23.
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ABDOMEN: Full, nontender, and hypoactive bowel sounds. In perirectal area, a check for the previous pressure sore, it is completely healed. Tissue looks normal and clean. He states he has no discomfort sitting down on his bottom.

MUSCULOSKELETAL: He remains ambulatory independently. He has +1 pitting edema mid pretibial area. He moves his arms in a normal range of motion.

NEURO: He makes eye contact. His speech is clear. He is very likable and likes interacting with people. Yet, he had a need to make everything seem like he was okay. So, I enjoyed that and told him that he looked good, He is still alert and oriented x2 to 3 and talks sports likes watching that on television.

ASSESSMENT & PLAN:
1. Decline, followed by Valir Hospice. He is comfortable at this point. Pain managed. We are able to give enough lactulose to keep him cognitively clear, but not keep him on the toilet and he will eat when he wants to and family has accepted that. The issue that has to be resolved is DNR. I talked to his son/POA Jeff Youngblood and he stated that there was a DNR form given and the paperwork when he was admitted. However, I am not able to find it, but he agreed to the signing of a physician certification DNR form.

2. General care related to Jeff how his father is doing. He was glad to hear that he is in good spirits. He apparently came yesterday and took him out to the farm that Mr. Youngblood owns and worked when he was able to and they spent time out there and went for a ride, had lunch and all that he fed, he would be pooped out today, so that makes sense that he was still in bed.
CPT 99350, direct POA contact 15 minutes, and advance care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
