


PROGRESS NOTE

RE: My Nguyen

DOB: 05/30/1935
DOS: 04/14/2022
Town Village AL

CC: Followup and lab review.

HPI: An 86-year-old seen in room with wife present. He was sitting up on couch. He was more alert. He had been cleaned up to include his oral care and just seemed overall a little peppier. While I was there with him, the facility DON came in and when patient saw her, he stretched his hand out to her to hold it and then he motioned to her that he wanted to go to the bathroom so with minimal assistance he was able to stand and used his walker and got himself to the bathroom with her following him. Asked again about pain or hunger, he denied both. Wife stated that he had more fluid intake, but still not at normal and had only eaten a few bites. He has also been wandering at night, which is a new issue and melatonin was raised by wife as she takes it with benefit. I agreed that we start this evening.

DIAGNOSES: Decreased p.o. intake, generalized weakness and dementia with progression.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

I also reviewed patient’s discharge summary from Mercy ER where he was taken by son-in-law on 04/10/22, his diagnosis was dehydration with fluid depletion and poor renal function. He was hydrated and CXR taken that showed no acute changes.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 106/68, pulse 77, temperature 98.1, respirations 15, O2 sat is 94%, and weight 121.5 pounds.

HEENT: His face was cleaned hair combed. He improved oral care.
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MUSCULOSKELETAL: He was sitting upright better. No lower extremity edema. Ambulated with the use of a walker.

NEURO: He made direct eye contact. He motioned to people and he would say some words, but they were in Vietnamese though he can speak English.

ASSESSMENT & PLAN:
1. Weight loss. Overall, the patient’s weight has gone from 159 to 129 pounds in 90 days, which is greater than 10% of his overall body weight. I will monitor his weight every 3 to 4 days.

2. Anemia. Recent H&H are 11.6 and 32.3 with normal indices. No intervention required.

3. Vitamin levels. Vitamin D2 is WNL at 36.3 as his magnesium at 2.2.

4. Renal insufficiency. BUN and creatinine were 28.9 and 1.49 with normal liver function and T protein and albumin. Believes that the latter two values are WNL secondary to volume contraction.

5. Screening lab. TSH WNL at 1.23. I reviewed with wife.
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Linda Lucio, M.D.
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