


PROGRESS NOTE

RE: Bobby Camp
DOB: 12/15/1930
DOS: 08/11/2022
HarborChase, AL
CC: Followup on CXR and ABX.

HPI: A 91-year-old with endstage vascular dementia and endstage CHF and COPD seen today after a lung exam were crackles and decreased bibasilar breath sounds were heard by Traditions Hospice who follows patient. CXR showed evidence of pneumonic process on right side. No effusion. Levaquin 500 mg q.d. for seven day started. The patient has a nebulizer in his room. So we are doing b.i.d. breathing treatments as well. He has not had any cough or change in his baseline dyspnea on exertion. He was seen in the dining room sitting by himself eating; he had finished. He was cooperative to examine in fact laughed, which I have not seen him do before. When I slowly asked if he felt short of breath, he shook his head no. When I asked if breathing was uncomfortable, he said no and staff reports that he appears at his baseline.
DIAGNOSES: As above endstage vascular dementia, COPD, and CHF with atrial fibrillation, HTN, HOH, and history of CHF.

MEDICATIONS: Flomax q.d., levothyroxine 175 mcg q.d., lisinopril 2.5 mg q.d., Mag-Ox 400 mg Tuesday and Thursday, Toprol 25 mg one-half tablet q.d., Mucinex 1200 mg b.i.d., omeprazole 20 mg q.d., KCl 20 mEq b.i.d., MVI q.d., Plavix q.d., Eliquis 5 mg b.i.d. Proscar q.d., Lasix 60 mg q.a.m and 20 mg at 2 p.m., DuoNeb b.i.d. and Norco 5/325 mg q.a.m., h.s. and 1 p.m. with q.6h. p.r.n.

ALLERGIES: CARDIZEM and AMIODARONE.

DIET: NCS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert when seen, made eye contact and cooperative.

VITAL SIGNS: Blood pressure 123/64, pulse 60, temperature 98.9, respirations 20, and weight 192.2 pounds.
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RESPIRATORY: He has a decreased respiratory effort at a normal rate, so decreased bibasilar breath sounds and a decreased right midfield breath sounds, otherwise left clear and right upper clear. No cough. No evidence of DOE.

CARDIOVASCULAR: Regular rhythm and regular rate. No rub or gallop noted.

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

NEURO: Made eye contact. Spoke softly just a few words. He is HOH and smiled and seemed in good spirits today.

ASSESSMENT & PLAN: 
1. Pneumonia, on Levaquin, today would be day #2 and he appears comfortable without evidence of SOB. No repeat CXR less than six weeks as it will not be expected to clear in that short period of time. 
2. CBC review. Slight decrease in hemoglobin at 12.3, but not significant. Hematocrit 36 and he does have thrombocytopenia at 115K. He has a baseline where he is in this range. There is no evidence of bleeding or increased bruising.

3. Renal insufficiency. BUN and creatinine are 28.5 and 1.41 likely secondary to diuretic use, which is necessary and this is about his baseline.
4. Lipid profile. T-CHOL is 196, LDL slightly elevated at 121 and HDL at 50 which the higher the better.

5. Thyroid screen. TSH WNL. 
CPT 99338
Linda Lucio, M.D.
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