


PROGRESS NOTE

RE: Joe Miller

DOB: 02/20/1931

DOS: 06/02/2022
HarborChase MC

CC: Lab review and O2 tanks issue.

HPI: A 91-year-old with end-stage Alzheimer’s disease and room air hypoxia requiring continuous O2 seen today. His son was present so I reviewed labs in the O2 issue with him. The backdrop to this is that patient’s wife Darlene with whom he shares a room is actively dying but being closely monitored by Traditions Hospice. The patient has spent time at bedside with wife and then later out in the day room seen asked if he was distressed or upset he looked at me and said no and knew that she was going to have his words. Labs were reviewed with patient, but also his son Mike was present. Mike brought up an issue becoming aware that the oxygen tanks arrived from the DME Company but were only 50% full. He is upset about the issue that Medicare is being charged for in this case 10 O2 tanks when in reality they provided O2 for five tanks. A facility aid was initially aware of this and able to track it and made son aware who I did the same and came to the same conclusion. The patient does wear his O2 continuously at 2 to 3 liters.

DIAGNOSES: End-stage Alzheimer’s disease, DM II, HLD, insomnia, depression, and gout.

MEDICATIONS: Going forward Lantus will be 5 units q.a.m. and 3 units q.p.m., allopurinol 100 mg q.d., Lipitor 10 mg h.s., Depakote 125 mg b.i.d., Lexapro 20 mg q.d., Lasix 40 mg 8 a.m. and noon, Haldol 1 mg at 11 p.m. and 1.5 mg 9 p.m., Chronulac 30 mL q.d., melatonin 5 mg h.s., Ativan 1 mg h.s., Mucinex 1200 mg q.12h, MVI q.d., Zyprexa 5 mg q.d., KCl 20 mEq q.d., and Ambien 5 mg h.s.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male seated quietly in his wheelchair did not appear distressed.

VITAL SIGNS: Blood pressure 127/75, pulse 78, temperature 97.4, respirations 18, and O2 saturation 92%.

HEENT: Conjunctivae clear. Corrective lenses in place. Moist oral mucosa.
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MUSCULOSKELETAL: He has fairly good neck and truncal stability in manual wheelchair, which he can propel short distances but given his O2 in the tubing he has been transported more for safety issues. He has +1 pitting edema from the ankle to distal pretibial area bilateral.

SKIN: Warm, dry, and intact with fair turgor.

RESPIRATORY: He has a normal respiratory effort and rate. Lung fields were decreased bibasilar breath sounds, but clear mid to upper with a prolonged expiratory phase.

ASSESSMENT & PLAN:

1. DM II. A1c 6.5. He will now be on Lantus 5 units and 3 units p.m. and continue on metformin, the goal is to seek we can get him off insulin.

2. CKD III. Creatinine is 1.59 with BUN of 20.8 only slightly elevated. Again, he is on diuretic Lasix 40 mg b.i.d.

3. CBC is completely WNL and the remainder of patient’s CMP is WNL with the exceptions above noted.

4. Room air hypoxia. Son will address as well staff with the DME company issue regarding O2 tanks.

CPT 99338 and direct POA contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

