


PROGRESS NOTE
RE: James Young

DOB: 01/15/1935

DOS: 12/13/2023

Rivendell Highlands

CC: Lab review.
HPI: An 88-year-old gentleman admitted 11/20. I have seen him a couple of times. Last visit baseline labs ordered and today they will be reviewed. I am told the patient’s wife visited end of last week and subsequently tested COVID positive. The patient was tested at her request despite being asymptomatic and he was COVID negative. Today the patient was sitting quietly in the day room. He was cooperative when I told him that I wanted to review his work with him and fortunately everything was relatively normal. After we were done I took him back into the day room, he sat quietly and I noted that he just had a bland affect staring straight ahead and he had not been interactive during my time with him and he generally has been.

DIAGNOSES: Dementia, DM II, hyperlipidemia, GERD, and CAD.

ALLERGIES: NKDA.

DIET: Regular.

MEDICATIONS: Unchanged from admit note.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably in the day room. He is well groomed and cooperative to speaking with me.

VITAL SIGNS: Blood pressure 146/72, pulse 78, respirations 18, and O2 saturation 95%.

HEENT: Sclerae are clear. Corrective lenses in place. Nares patent. He has a nasal twang when he speaks. His oral mucosae are moist. Oropharynx is dark, pink without exudate, or plaque. No lymphadenopathy.

RESPIRATORY: He has a normal effort and rate. Lung fields clear. Symmetric excursion. No cough.

NEURO: Orientation x1-2. He is soft-spoken. Speech is clear and generally able to give information about self.
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ASSESSMENT & PLAN:
1. CMP review. Mild hypoproteinemia with T-protein of 5.9, remainder of CMP WNL.

2. Hyperlipidemia. Lipid profile shows a TCHOL of 113 with HDL of 57 and LDL of 44 all these results are quite good.

3. CBC review. Hemoglobin is 13.1 mildly suppressed with normal indices and normal platelet count.

4. DM II. Hemoglobin A1c is 6.2 on metformin 500 mg q.a.m. this result is well within normal and likely that the patient’s metformin can be decreased to 250 mg q.d. Before I took the patient back into the day room area he continued to have a runny nose. His eyes appeared watery and I asked him if he did not feel good and he just kind of shrugged his shoulders put him back into the day room and then requested staff recheck him for COVID and I was told then that he had tested negative x3, but they went ahead and checked him and he is COVID positive.

5. New COVID positive. Right now, the patient has got a runny nose and appears to just kind of be a little bit not himself and I am writing for Robitussin-DM 10 mL q.6h. p.r.n. in the event of cough or congestion and then for amoxicillin 500 mg b.i.d. for seven days for sore throat or sinusitis.

CPT 99350

Linda Lucio, M.D.
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