


PROGRESS NOTE

RE: Robert Sherry

DOB: 09/12/1934

DOS: 12/13/2023

Rivendell AL

CC: ER followup.
HPI: An 89-year-old seen in room he was seated quietly in his recliner. Wife was in hers and daughter was present. The patient has had few visits to SSM on 12/03 through 12/08 hospitalized with discharge diagnosis of pneumonia due to COVID-19. On return to facility, he was diagnosed with Tessalon Perles, Prilosec, and Dulcolax. There was somehow sent through mail order and as of this evening have not yet been delivered to the facility so the patient has had cough untreated. The patient was then returned to SSM on 12/10 due to feeling dizzy and afraid that he was having another stroke. In the ER, stated he had some left-sided facial weakness. The patient had a CVA while in where his bilateral carotid endarterectomy. The patient had a CVA while in recovery after the completion of the second surgery. He also had a CVA in 2016, which diminished as right eye peripheral vision and his right hand coordination diminished. The patient throughout the time there just seem to sit back and watch what was going on, he just stared at me with a stern look, just gave yes no answers to some of the questions asked or no response to others. Later I went back to check on something and he had already eaten dinner, he was looking much different. He made eye contact. His face was relaxed. He had a smile and was interactive. His daughter noted that he also seemed much different than he had been earlier and she felt like he was in his words back. Status post hospitalization x1 for COVID related pneumonia and between his return on the 11th to present he had stated he did not understand why he did not have more energy and felt tired explained but having both COVID and then pneumonia at his age the recovery time takes a bit so just to give himself time to sleep, stay hydrated, and proper nutrition. He was receptive to that and thanked me for the information and then was quiet.

DIAGNOSES: Status post COVID related pneumonia, cough, reflux, HTN, atrial fibrillation on Coumadin, and glaucoma.

ALLERGIES: NKDA.

DIET: NAS.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Seated upright in his recliner. Made eye contact, appeared more relaxed.

VITAL SIGNS: Blood pressure 126/65, pulse 70, respirations 14, and weight 175 pounds. The patient is 5’8”.

CARDIAC: He has an irregular rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Bibasilar breath sounds slightly decreased but lung fields clear. He has intermittent dry cough.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. He did not observe weightbearing or ambulation.

SKIN: Fair turgor and good color.

ASSESSMENT & PLAN:
1. Post COVID and hospitalization for related pneumonia. He is gaining his strength back, encouraged eating, drinking, sleeping, and today he seemed more relaxed. His daughter stated that he was more so than she had seen previously.

2. Cough. Hopefully his Tessalon Perles will be here tomorrow so that he can begin taking them. He coughed a couple of times with me in the room while I was present and he had noted blood in the first tissue and then later when he coughed I looked and it was just a scant amount of bright red blood so that will be kept an eye on.

3. General care. All this was discussed with his daughter present.

CPT 99350 and direct POA contact 45 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

