


PROGRESS NOTE

RE: Jack Hoskins

DOB: 10/02/1928

DOS: 03/18/2022
HarborChase AL

CC: Lab review.

HPI: A 93-year-old seen in room he is frail but alert and pleasant, able to give information. The patient receives nutrition through a PEG tube though he does have a pleasure diet but has minimal intake p.o. He has also had some intermittent diarrhea, which during hospitalization was diagnosed as collagenous colitis and Imodium has been of help. The patient is pleasant and cooperative. He is able to voice his needs. Staff has been aware of when he is not feeling his baseline strength and have monitored him. Today seen in room, we reviewed his labs, he understands information given and understood the plans to rectify some of the deficits.

DIAGNOSES: Dysphagia with PEG for nutritional support, collagenous colitis, hypothyroid, GERD, pancreatic enzyme insufficiency, BPH, pain management, and HTN.

ALLERGIES: PCN.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from 02/20 note.

PHYSICAL EXAMINATION:

GENERAL: Alert and pleasant male, well groomed, in no distress.

VITAL SIGNS: Blood pressure 140/72, pulse 70, temperature 97.2, respirations 16, and weight 135.4 pounds.

HEENT: Male pattern baldness. Oral mucosa moist.

NECK: Supple.

CARDIAC: Regular rate and rhythm without M/R/G. PMI nondisplaced.

RESPIRATORY: Lung fields are clear with normal effort. Symmetric excursion. Decreased bibasilar breath sounds secondary to stoop posture.

SKIN: Warm, dry, and intact with fear turgor.
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ASSESSMENT & PLAN:
1. Anemia. H&H are 9.8 and 27.8. The patient has a history of anemia requiring transfusion. He is not in that range now and there is no evidence of increased bruising or bleeding so he is okay with those values.

2. Hypoproteinemia. Total protein is decreased to 5.9, albumin WNL at 3.9, and an additional can of Ensure MWF for the next few weeks and then we will decrease further.

3. Hypokalemia. Potassium was 3.3. We will add Klor-Con powder 10 mEq q.d. x3 days then q. MWF with a followup in two weeks.
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