


PROGRESS NOTE

RE: Earl Butler

DOB: 05/13/1947

DOS: 03/02/2022

Rivendell MC

CC: Lab review.

HPI: A 74-year-old with Alzheimer’s disease who is relatively independent in his ADLs. When speaking with him he is random and tangential, talking about work life things as though his room is his office and his bathroom is a storage for his heavy equipment. He is compliant with care and is always well groomed. The patient denies pain. Appetite is good. Wife is concerned that he is having some urinary urgency or broken stream. He feels like he is not emptying his bladder completely; it is kind of scattered. In speaking with the patient, there is no evidence of any kind of acute illness which would include UTI.

PAST MEDICAL HISTORY: Alzheimer’s disease, GERD, HLD, valvular heart disease.

MEDICATIONS: Unchanged from 02/18 note.

ALLERGIES: PCN.

DIET: Regular with thin liquid.

CODE STATUS: Advance Directive indicating no heroic measures. Contact wife today regarding DNR.

PHYSICAL EXAMINATION:

GENERAL: Well groomed and cooperative gentleman.

VITAL SIGNS: Blood pressure 128/89, pulse 79, temperature 98.4, respirations 18, O2 saturation 98%, and weight 180.2 pounds.

HEENT: Conjunctivae clear. Corrective lenses in place.

NECK: Supple.
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CARDIOVASCULAR: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: He ambulates independently. Moves limbs in a normal range of motion. He has +1 bilateral lower extremity edema right greater than left.

NEURO: Orientation x 1-2. Speech is clear. He readily will talk and it is a combination of work life and other experiences.

ASSESSMENT & PLAN:

1. Lab review: CMP and TSH WNL. CBC – very mild anemia with an H&H of 13.2 and 40.8. MCV increased at 102.5. At this time we will monitor and wife has supplied several vitamins and hopefully one of them is an MVI. We will address this.

2. Lower extremity edema. Lasix 40 mg q.d. x1 week, then reassess and do a lower dose maintenance.

3. Code status: I spoke with wife and she agrees to physician certification of DNR understanding that it supports his advance directive which clearly sites no heroic measures be undertaken.

4. General care: All of the above reviewed with wife to include labs, edema, and treatment; addressed questions of getting medications through Tinker and acute medication needs through a local pharmacy.

CPT 99338 and prolonged contact with POA x10 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

