


PROGRESS NOTE

RE: Roy Wiggins
DOB: 11/09/1927
DOS: 11/01/2023
Rivendell AL
CC: ER followup.

HPI: A 95-year-old gentleman seated in his recliner as usual and his wife in hers and his wife’s daughter from Texas was present and she is visiting. The patient looked a little bit scruffy. His hair was matted and he had some facial hair growth and then we talked about the fact that he was sent to Integris SWMC on 10/27/23 secondary to abdominal pain. CT of the abdomen showed enteritis. He had nausea with vomiting while there and was treated for it. The CT also showed the known abdominal aortic aneurysm. It is also of note that on 01/16/2023, the patient underwent Endograft of this aneurysm. The patient received IV antibiotics in the ER and was discharged on antibiotic. He did leave with a script for Zofran 4 mg q.8h. p.r.n. The patient states that he feels okay. He is eating a little bit, but then adds that he is not a big eater any way. He then told me that he has not had a shower in a few days. It turns out he missed it because he was in the ER the day that he was last scheduled and I told him that we would get him shower tonight with a shave. If you wanted one and he said he would really appreciate that. We will then later that evening when the aide went to get him and I was going to his room as well, Mr. Wiggins was curled up in bed. He did not want to get up and said how about we do it tomorrow which is his schedule day anyway, so it worked out well. Now on discharge from Integris Southwest, they placed him on Integris Hospice and apparently they saw him yesterday and brought a manual wheelchair. He has not used it as he is able to walk in the apartment and he has not left it since he has returned. I did talk to the family about being able to switch if they wanted to as that was brought up and questioning why he did not have the same hospice that she did. I told him that could be arranged.
DIAGNOSES: Enteritis now on Levaquin 750 mg one p.o. q.d. x5 days, today will be his last dose and he has p.r.n. Zofran which he has not needed since return. It is also noted that he has had more confusion since his return mixing up dates, years, and believing that today was his birthday and upset that no one had said anything to him and then when it was clarified that it is on the 11/09/23 then he looked at me and said, I will be 100 on that day and I told him that in fact he will be 96. He seemed to take it okay.
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His diagnoses in addition to the above are peripheral vascular disease, hypertension, ASCVD, BPH, and senile frailty.

MEDICATIONS: ASA 81 mg q.d., Lipitor 10 mg h.s., Tums 500 mg two a day, Coreg 6.25 mg b.i.d., Plavix q.d., docusate one tablet p.r.n., alprazolam 0.25 mg q.d., Pepcid 20 mg q.d., FeSO4 b.i.d., losartan 50 mg q.d., MiraLax q.d., MVI q.d. and torsemide 20 mg q.d.
ALLERGIES: LISINOPRIL.

CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:

GENERAL: The patient is a thin frail elderly male who thought today was his birthday and then thought he was going to be 100, took it in stride though.

VITAL SIGNS: Blood pressure 139/71, pulse 73, respirations 14, weight 156 pounds, and temperature 97.0.

CARDIAC: Regular rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. Tenderness to palpation, but no masses.

MUSCULOSKELETAL: He is tall and thin. He is weightbearing. He ambulates in the apartment with his walker. No edema. He moves arms in a normal range of motion.

ASSESSMENT & PLAN:
1. Recent diagnosis of enteritis on 10/27/23. We will try to get a copy of the discharge note as well as the CT scan report. This was reviewed with the patient today.
2. Medication review. They are as above in the note. I have made some clarifications in them getting discontinuing three nonessential medications.
3. Hospice. This is a new issue. We will talk to the family as to whether they choose to stay with Integris and I am going to have them call me tomorrow as I will be following my patients into hospice and we will clarify that with them.
4. History of anemia and no recent labs in chart. So, CMP and CBC ordered.

CPT 99350 and direct family contact and questions 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
