


PROGRESS NOTE

RE: Jack Hoskins
DOB: 10/02/1928
DOS: 04/08/2022

HarborChase AL

CC: Fall followup.
HPI: A 93-year-old who fell in room on 04/03/2022, abrasion to left shoulder sustained, which was cleaned and dressed. Today, when we examined it, there was a dressing in place from 04/04/2022. The patient is followed by Golden Age Home Health. It is unclear when they last saw him. The patient has been undergoing physical therapy, tells me that today the PTA stated it was his last visit with him. There are also concerns about the patient having a swallow study done. He was told that initial evaluation recommendation was for nectar thickened liquid, which he has been receiving, but states he is not drinking much because he cannot get that down and he would like to have regular thin liquids, which he believes he can manage. There is to be a formal swallow study done. The patient was frustrated in not getting information from home health despite several calls to them. He also has a lesion that has been growing on the top of his head; initially, it looks like a keratotic horn, now it is expanded at the base, it is soft, appears to be fluid filled. He denies any pain from this.
DIAGNOSES: Sarcopenia secondary to dysphagia with PEG tube in place, gait instability with recent fall, scalp lesion increased size, left shoulder abrasion, and pain management.
ALLERGIES: PCN.

MEDICATIONS: KCl 10 mEq MWF per PEG, Tylenol 650 mg liquid q.4h. p.r.n. PEG, Remeron 30 mg h.s., metoprolol 12.5 mg b.i.d., levothyroxine 75 mcg q.d., Lasix 20 mg b.i.d., Proscar 5 mg q.d., docusate liquid 100 mg p.r.n., D3 1000 IU q.d., vitamin C 500 mg q.d., B12 1000 mcg q.d., bethanechol 10 mg b.i.d., omeprazole 40 mg q.d., silodosin 8 mg q.d., lidocaine patch on back q.d., and budesonide capsule 3 mg q.a.m.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Thin elderly male seated in his recliner cooperative.

VITAL SIGNS: Blood pressure 134/86, pulse 62, temperature 98, respirations 18, and O2 sat 99%.
HEENT: He is bald. The top of his scalp, he has a quarter size dome shaped lesion, soft, appears to be fluid filled, nontender. No warmth or erythema at the base. Conjunctivae clear. Corrective lenses in place. Moist oral mucosa.

RESPIRATORY: He has a good respiratory effort. Lung fields are clear at a normal rate effort. No cough.

MUSCULOSKELETAL: Generalized sarcopenia. He is very bowed with shoulders going forward. No tenderness to any of his joints.

SKIN: There is an abrasion on the left shoulder blade, recent bleeding. No surrounding warmth or tenderness.

ABDOMEN: Scaphoid. Bowel sounds are present. PEG stoma cleaned.
ASSESSMENT & PLAN:
1. Fall followup, abrasion as a result, which will be cleaned and dry dressing put on for the next 24 hours, then left to dry to open air.

2. Dysphagia. With the patient present, called Golden Age HH. He is scheduled for swallow study on 04/13/2022. In the interim, the patient wants to know if he can drink thin liquids and I have written the order that he can do so at his request. He is aware that if he has difficulty he needs to resort to the modified liquid.

3. Gait instability, uses walker. In part, this is his generalized deconditioning and senile frailty. He believes that he has made strides with PT and would like to continue it. In speaking with HH, the actual therapist will be out on 04/11/2022 to evaluate if there is room for continued therapy benefit and if so we will continue.
CPT 99338
Linda Lucio, M.D.
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