


PROGRESS NOTE
RE: Jack Hoskins
DOB: 10/02/1928
DOS: 05/03/2022
HarborChase AL
CC: Followup on intake, medications and PEG tube.
HPI: A 93-year-old who has a PEG tube placed during hospitalization that has been used for nutritional and medication support. On 04/13/2022, swallow study done, recommendations are mechanical soft with chopped meat, thin liquid, medications to be given crushed in a puree medium. He also has esophageal dysfunction leading to early satiety. The patient is eager to have his PEG tube pulled, discussed that it will be done when it shows that he can maintain his p.o. intake as well as swallow medications that are essential. I spoke with daughter/POA who states Dr. Murphy, GI at IBMC on the Expressway, placed the PEG tube as he was the on-call physician whereas Dr. Newman is his regular GI physician at IBMC. They would be contacted and I encouraged her to go ahead and make an appointment as it is likely a prolonged wait and by then we can tell whether the patient will be able to maintain adequate p.o. intake and swallow his medications. This was also explained to the patient who is understanding, but still eager to get the PEG tube pulled. He also has a lesion on the top of his head that I thought initially was a keratotic corn, but recommended he see dermatology who biopsied it and its actually squamous cell carcinoma, so he is scheduled for a Mohs procedure on 05/09/2022. The patient has been on Megace approximately two weeks, his appetite is increased. He states that he feels hungry for every meal, he is going down using to the dining room for breakfast and lunch and he uses his walker as opposed to his wheelchair. He has had a decrease in his Jevity use to using it infrequently at h.s. The patient has had PT, which has been of benefit. He states he feels stronger and more independent in his mobility.
DIAGNOSES: Dysphagia improved, PEG used minimally for nutritional support and medication ingestion. Squamous cell carcinoma, scalp lesion, hypothyroid, GERD, BPH, HTN and pain management doing well.

MEDICATIONS: Nexium 40 mg q.d., silodosin 8 mg q.d., bethanechol 10 mg b.i.d., budesonide EC cap. 3 mg q.d., Proscar q.d., Lasix 20 mg b.i.d., levothyroxine 75 mcg q.d., lidocaine patch q.12h. to lower back, metoprolol 12.5 mg b.i.d., Remeron 30 mg h.s., B12 1000 mcg q.d., vitamin C 500 mg q.d., D3 1000 IU q.d., Zenpep cap. 10,000 IU t.i.d. a.c.
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ALLERGIES: PCN.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient observed walking from room into living room using his walker, he had steady gait.
HEENT: He has male pattern baldness. The anterior part of his scalp, he has a heaped-up, dark-colored rough-to-texture lesion with evidence of biopsy site. He denies pain or tenderness. No drainage.

MUSCULOSKELETAL: He has trace to +1 edema of the dorsum of his feet into ankle bilateral lower extremities. He has compression wrap from ankle to knee. Moves limbs in a fairly normal range of motion, does have mild kyphosis.

NEURO: He is alert and he is oriented x3. His speech is clear. Content coherent, asks appropriate questions, understands given information.

SKIN: Warm, dry, intact with good turgor. He is fair complected.

ASSESSMENT & PLAN:

1. Dysphagia. He is now on a modified diet, taking two meals a day completing about 75% of each meal. There have been no episodes of choking or difficulty with swallowing. We will continue with p.r.n. PEG feeds at h.s. as the patient feels needed. We will also monitor his weights weekly x4, then q.2 weeks x2, then monthly. He does have Megace in place, which is of benefit.
2. Squamous cell carcinoma; this is his scalp lesion, scheduled for Mohs procedure 05/09/2022. He has Golden Age HH who daughter states were going to discontinue service due to no skilled nursing needs requested, she will let them know of his upcoming surgical procedure as he will require wound care.

3. Lower extremity edema. Continue with Lasix and compression wraps.

4. PEG tube. Daughter will contact Dr. Newman’s office regarding appointment for removal of PEG, but only after the patient has established that he is able to take essential medications and adequate p.o. intake to maintain weight within his BMI target.

5. PPI. I have discontinued Nexium powder and changed to Nexium 40 mg p.o.

CPT: 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

