


PROGRESS NOTE
RE: Paul Hartman
DOB: 05/04/1939
DOS: 10/23/2024
The Harrison AL
CC: Lab review.
HPI: An 85-year-old gentleman seen in room, his wife was present, she was very happy to see me she said and she is just always very pleasant. The patient invited me to sit on the couch and then tell him his labs. The patient is retired Methodist Minister and while pleasant is a little more reserved than his wife is. These are baseline labs that are reviewed today.
DIAGNOSES: COPD, asthma, GERD, HTN, BPH, hyperlipidemia, osteoarthritis and myalgias.
ALLERGIES: Multiple, see chart.
DIET: Regular.
CODE STATUS: The patient has advance directive indicating no heroic measures be undertaken.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished gentleman seated on couch. He is alert and pleasant.
VITAL SIGNS: Blood pressure 148/89, pulse 75, temperature 97.7, respiratory rate 18 and weight 247.8 pounds.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

MUSCULOSKELETAL: He ambulates with his walker. He has trace ankle edema. Intact radial pulses. Moves arms in a normal range of motion.

NEURO: He has clear speech, communicates clearly, appears to understand given information, has evident short and long-term memory deficits. He asks questions and/or makes comments.
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ASSESSMENT & PLAN:
1. Thrombocytopenia. Review of CBC shows platelet count of 128,000. Otherwise, lab is WNL. In review of his chart, a CBC on 08/21/2024, from his Texas PCP showed a platelet count of 135,000, which is also low. No clear etiology and the patient denies increased bruising or bleeding.

2. Hypoproteinemia. T-protein is 5.6, albumin is normal at 3.6.

3. Hypocalcemia. Calcium is 8.3. Recommended TUMS 500 mg 1 to 2 daily and then the patient points out that he has vitamin containing just calcium and D3, so I encouraged him to take one of those daily. I will address the patient having that supplement in room; unclear that he would remember to self-administer.

4. DM II. The patient is on Farxiga 10 mg q.d. and A1c is 5.6, which is in the nondiabetic range at the patient’s age. His target A1c is 7.5 to 8. I am going to discontinue Farxiga and we will do followup A1c in three months. We will ask staff to do random FSBS.
5. Screening TSH. Lab is 4.84 WNL. No intervention required.
6. Code status. The patient has an advance directive making it clear that no intervention or heroic measures be undertaken in the event of cardiopulmonary failure. Certification of physician DNR form is completed and signed, placed in chart with order written to uphold expressed wishes of advance directive.
CPT 99350 and advance care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

