


PROGRESS NOTE

RE: Tommy Busby
DOB: 01/07/1944
DOS: 07/15/2022
Jasmine Estates
CC: Quarterly note.

HPI: A 78-year-old with a history of COPD. Staff asked me to see him because of audible breath sounds. The patient tends to sit quietly in the day room watching TV all day long. When spoken to he will make eye contact, but he does not respond verbally. He was cooperative to exam. The patient has a nebulizer in his room that with staff monitoring he can use appropriately. It is ordered p.r.n. so it is variable if and when he will get it. He has Flonase, but does not understand how to use the MDI so that will be discontinued. Standing next to him, I can hear his wheezing. It is low-volume. He does not seem uncomfortable and there was no cough.
DIAGNOSES: Vascular dementia, COPD, CAD with cardiac stents, HTN, depression, and OA.

MEDICATIONS: Alprazolam 0.5 mg h.s., asa 81 mg q.d., lisinopril 5 mg q.d., Claritin 10 mg q.d., albuterol MDI t.i.d. routine x3 days then b.i.d. going forward, Naprosyn 220 mg b.i.d., Paxil 10 mg h.s., and BuSpar 7.5 mg b.i.d.
ALLERGIES: NKDA.

CODE STATUS: DNR.

HOSPICE: Life Spring.

PHYSICAL EXAMINATION:
GENERAL: The patient is seated quietly in his wheelchair in the same position as he is each day watching old *_________*.

VITAL SIGNS: Blood pressure 121/88, pulse 69, temperature 97.3, respirations 20, and O2 sat 94%.
HEENT: He has full thickness hair. Conjunctivae clear. Moist oral mucosa. He breathes through his nose. He just stares blankly.
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RESPIRATORY: He has fine wheezing throughout all lung fields posteriorly and anterolaterally. No cough.
MUSCULOSKELETAL: He has fair muscle mass and motor strength as in a wheelchair that he does not propel. Cannot cognitively figure out how to do so. No lower extremity edema. He has intact radial pulses.

NEURO: Orientation to self only. He rarely tries to speak and when he does it is random.
ASSESSMENT & PLAN:
1. COPD exacerbation. Prednisone 30 mg q.d. for five days then decrease to 20 mg three days and then will leave on 10 mg q.d. Albuterol nebulizers will be t.i.d. for three days and then b.i.d. routine going forward. We will evaluate at my next visit whether we can then go to p.r.n.
2. Vascular dementia. The patient does nothing for himself and has to be walked through everything. Aricept and Namenda no longer indicated as are not of benefit to this patient so discontinue.
3. Social. Left a voice mail about the above on voice answer machine.
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