


PROGRESS NOTE

RE: Bill Sexton

DOB: 06/30/1936

DOS: 04/20/2022

Rivendell MC

CC: Transition to hospice.

HPI: An 85-year-old. Since 03/01/2022, the patient has had three ER visits; one for chest pain where he had a complete workup, troponin levels were negative as well as EKG and CXR; another for lower extremity edema. He was diagnosed with cellulitis, returned with script for ABX, but no other changes and the initial visit was for change in his cognition and decreasing ability to hold his head up. He had a thorough workup. There were no acute CNS changes. So, he returned with no new orders. POA Cindy has watched this process go on and is aware that hospice is the next step which I agree with. The patient is seen in room today seated on his couch wife present. Despite looking fatigued, the patient was interactive. In the visit, he did complain of hip pain radiating down into his knee. He has no history of hip or knee replacement and has been ambulatory, but since hospice has been seeing the patient since 04/14/2022, a wheelchair was provided that he uses agreeably.
DIAGNOSES: Alzheimer’s disease, HLD, GERD, BPH, history of prostate CA and a general decline.

ALLERGIES: NKDA.

MEDICATIONS: ASA 81 mg q.d., Depakote 125 mg b.i.d., Lexapro 10 mg q.d., esomeprazole 20 mg q.d., Keppra 500 mg b.i.d., Xyzal 5 mg q.d., KCl 10 mEq MWF, risperidone 2 mg b.i.d., Flomax q.d., and torsemide 50 mg q.d..

DIET: Regular with thin liquids and Ensure q.d.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient sitting quietly on the couch and was engaging as I approached him.

VITAL SIGNS: Blood pressure 136/79, pulse 81, temperature 97.9, pulse 18, O2 sat 96%, and weight 169 pounds.

NEUROLOGIC: Orientation x 2. He makes eye contact. Today, he voiced needs; generally, he has not done that previously.

ASSESSMENT & PLAN:
1. Transition to hospice followed by Traditions since 04/14/2022 and family is on board and will continue helping to optimize his current state.

2. Left hip and leg pain. For right now, Tylenol 650 mg ordered and Norco 5/325 b.i.d. routine and q.6h. p.r.n. is sent to pharmacy.

3. Med review. The patient has several medications I would consider nonessential, but I would talk to his POA prior to any discontinuation, so we will address that in the next week or two.

CPT 99338

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

