


PROGRESS NOTE

RE: Billy Daniels
DOB: 11/20/1928
DOS: 04/21/2022
Rivermont MC
CC: 60-day note.

HPI: A 93-year-old seen in room with his wife. She quickly tells me that she is acting up to which she did not have a response. The patient is also followed by Traditions Hospice. A couple of weeks ago, he was having a problem with loose stools. He denied nausea or emesis and is not on stool softeners. Imodium was prescribed with benefit and it resolved. The patient has had no falls or other acute medical events. He is sitting up in his wheelchair smiling. He states that things are okay and he continues to sit at his desk as he had before working on I am not sure what. 
DIAGNOSES: Vascular dementia, CVA with expressive aphasia and visual deficits, OAB, GERD, HTN, hearing loss but uses hearing aids, HLD and insomnia.

MEDICATIONS: Pepcid 40 mg q.d., Lasix 40 mg q.d., Flomax h.s., melatonin 3 mg h.s., KCl 2 mEq q.d., Coreg 12.5 mg h.s., and Senna Plus q.d. 

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is frail and elderly in appearance, but pleasant.
VITAL SIGNS: Blood pressure 130/80, pulse 80, temperature 97.9, respirations 17, O2 sat 96%, and weight 130 pounds. 
RESPIRATORY: Cooperates with deep inspiration. Lung fields clear. Normal effort and rate. No cough.

CARDIAC: He has regular rate and rhythm. No M, R, or G.
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MUSCULOSKELETAL: Generalized sarcopenia. He is wheelchair bound and very unstable with weightbearing, requires full standby assist. His edema is trace to his ankles, but he is up all day in a dependent position.

NEURO: Orientation x 2. He can voice his needs as well as what hers are. He can be redirectable. He tends to talk to his wife. 

SKIN: Very dry, flaky bruises scattered on his arms and his lower legs have areas that he bumped them against his wheelchair or his desk and there is scattered small eschar.
ASSESSMENT & PLAN: 
1. BP followup. After last visit, Coreg was decreased to once q.d. given episodic hypertension. His BPs have now stabilized in the 120s to 130s. So he has no changes. Continue on Lasix a.m. and Coreg h.s.

2. Diuretic use. I did order BMP at my last visit. However, apparently not done, so it is reordered today along with CBC. 
CPT 99338
Linda Lucio, M.D.
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