


PROGRESS NOTE

RE: James Caster
DOB: 04/29/1928
DOS: 02/15/2022
Quail Creek AL
CC: Transition to hospice and edema followup.
HPI: A 93-year-old who is followed by Traditions Hospice as of 01/31/2022. The patient was lying in his recliner, he was groomed and pointed out the hospice staff had come and showered him, given him a shave and he was feeling good. Reviewed his blood pressures and lower extremity edema. The patient seems to have become more relaxed since he has also received hospice services.
DIAGNOSES: Myelodysplastic syndrome, chronic lower extremity edema, HTN, HLD, depression, and nonambulatory.
ALLERGIES: NKDA.

MEDICATIONS: Lipitor 10 mg h.s., Os-Cal q.d., Eliquis 5 mg q.12h., Ferretts q.d., Proscar q.d., glucosamine/chondroitin q.d., hydralazine 25 mg q.8h., Toprol XL 50 mg q.d., Mucinex 800 mg b.i.d., nystatin powder b.i.d., omeprazole 20 mg q.d., MVI q.d., MiraLAX q.d., KCl 20 mEq q.d., PreserVision b.i.d., Zoloft 150 mg q.d., tacrolimus b.i.d., Flomax q.d., torsemide 50 mg q.d. and I am adding 40 mg at 1 p.m., B6 100 mg b.i.d., B12 2000 mcg q.d., and vitamin D 2000 IU q.d.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 198/64, temperature 97.7, pulse 80, respirations 22, oxygen saturation 92% and weight 198 pounds, down 22 pounds in one month, which has been primarily edema.
CARDIOVASCULAR: He has a soft systolic ejection murmur heard throughout the precordium. Regular rate and rhythm. No rub or gallop noted.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: Lower Extremities: He did have bilateral compression socks in place, which I could pull down and has 1 to 2+ nonpitting edema.
NEUROLOGIC: The patient is alert, oriented x 2, can reference for date and time. Speech is clear, voices his needs. Today, he spoke less and less demanding.
SKIN: Warm, dry, and intact with good turgor.
ASSESSMENT & PLAN:
1. HTN. BP meds were recently adjusted. He is on clonidine 0.1 mg b.i.d., Toprol 50 mg ER b.i.d. added to his previous regimen. Blood pressures to be checked daily and, if the systolic pressure is greater than 160, then he receives a p.r.n. clonidine.
2. Myelodysplastic syndrome. There has not been treatment for that in some time. Last CBC was 01/26 with an H&H of 30.3 and 100, WBC count 5.9 and platelets WNL at 271,000. The patient is aware of this issue, we will not continue to redraw labs except infrequently if the patient insists.
3. Clinical. I spoke with hospice regarding the patient, reviewing medications and the changes that we are making.
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