


PROGRESS NOTE

RE: Richard Varley
DOB: 03/03/1936
DOS: 06/03/2022

Rivermont MC
CC: Episodes of roomair hypoxia.

HPI: An 86-year-old with history of COPD during routine vitals found to have O2 sats 84% to 88%. He did not appear distressed. He was then placed on O2 and required 3 to 4 L to get his sats in the 90s from 92% to 94%. He has been noted to go to meals or activities without it in place and seems comfortable. Today, he was napping and did not have his oxygen on and O2 sat checked and it was 97%. When asked if he had any tightness or subjective SOB, he seems unsure how to answer question. He has a baseline of vascular dementia and does not seem to get too distressed about things. The patient has a wheelchair, which is used for transport. The beginning of the year, the patient had PT and it was the families hope in doing so that he would ambulate with his walker that did not occur.

DIAGNOSES: Vascular dementia, history of CVA, COPD, cachexia, depression, and anxiety.

ALLERGIES: NKDA.

MEDICATIONS: Singulair h.s., MVI q.d., Paxil 10 mg h.s., and prednisone 20 mg b.i.d.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

Richard Varley
Page 2

PHYSICAL EXAMINATION:

GENERAL: Thin elderly male sleeping soundly.
VITAL SIGNS: Blood pressure 119/89, pulse 69, temperature 97.2, respirations 17, and weight 117 pounds.
RESPIRATORY: He had even and normal respiratory effort and rate. Lung fields were clear with symmetric excursion.

CARDIAC: Regularly irregular rhythm with an SEM radiating from the apex.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: No LEE. Was sleeping on his side, the patient is weight-bearing for transfers, propels his manual wheelchair for short distance and generally has to be transported. He does have a stooped posture while seated.

NEURO: He makes eye contact. Does not speak, but allows exam.
ASSESSMENT & PLAN:

1. Roomair hypoxia unclear the situation at the time that he currently has healthy O2 sats in the high 90s room air the O2 p.r.n. will remain available and will just do periodic O2 sat checks before placement.
2. Lab review. Renal insufficiency. CMP shows a BUN and creatinine of 28 and 1.35, no comparison value. The patient is not on diuretic.
3. Anemia. A CBC shows an H&H of 12.9 and 40.0 with normal indices. WBC count elevated at 12.9, however, he is on a routine prednisone.
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