


PROGRESS NOTE

RE: Jesse Youngblood

DOB: 07/08/1940

DOS: 08/25/2022

HarborChase AL

CC: Lab review.

HPI: An 82-year-old who was out for a nephrology appointment taken by DIL; on return, we reviewed that appointment as well as labs. DIL states the nephrologist looked at the recent Mercy Hospital notes as well as labs and was surprised at the diagnosis of cirrhosis of the liver as that is not something he has known to be valid for the patient in the years that he is taking care of him. His lab work was also skewed and much different from any labs that he has seen patient have. We reviewed his labs here and DIL states that they were consistent with the nephrologist’s labs and inconsistent with the Mercy hospitalization labs which I found to be true looking at them prior to review with the patient. Given that there was discussion as to medication adjustments specifically the lactulose the patient is on a q.i.d. and he states that he is having liquid stool all day and it affects him going out for meals, him sleeping through the night etc. He states that he has no pain; he gets up and comes down for meals. His appetite is good and he was pleased with the information from the nephrologist and with my initial statement that I would agree more with the nephrologist as to his overall status.

DIAGNOSES: DM II, CRI, HTN, HLD, atrial fibrillation – on anticoagulant, anemia of CKD, polyarthritis, chronic liver disease and asthma.

MEDICATIONS: Unchanged from 08/12/2022 note.

ALLERGIES: MORPHINE and MEPERIDINE.
DIET: DM II diet.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, groomed and in good spirits.

VITAL SIGNS: Blood pressure 132/86, pulse 79, temperature 97.8, respirations 18, and O2 sat 94%
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MUSCULOSKELETAL: Good muscle mass and motor strength. Ambulating independently and does have walker for distance and has trace ankle and distal pretibial edema. Moves limbs in a normal range of motion.

NEUROLOGIC: He makes eye contact. His speech is clear. He appears to understand given information, ask appropriate questions and orientation x 2-3.

SKIN: Warm, dry and intact with good turgor. No breakdown. A few scattered bruises.

ASSESSMENT & PLAN:
1. DM II. A1c is 5.4 on Jardiance 10 mg q.d. Discussed that that can be decreased to 5 mg. We will first continue with FSBS for the next few weeks and monitoring his weight. Given his diet is changed, he has more physical activity, he may be able to have a decrease in his medication and he is in agreement with changing that as able.

2. CKD III. Creatinine is 1.64 and this is at baseline. No changes.

3. Anemia secondary to CKD. H&H are 8.4 and 24.1, which is improved from when he was hospitalized and required transfusion. We will continue to monitor this. Post transfusion, he had gone to 9.3 and has not had transfusion in approximately three to four weeks.

4. Hypocalcemia. Calcium is 8.1. TUMS 500 mg one p.o. b.i.d.

5. Hypoproteinemia. T-protein is 5.5 and albumin is 3.2. He has protein supplements and I have encouraged him to drink at minimum two a day. He has had that ordered, but does not always follow through on it; after today’s lab discussion, he states he will.

6. Screening TSH. Lab is normal at 1.56.

7. Social. Many concerns or questions were raised and answered and we will follow up with the patient in about three weeks and review FSBS.
ADDENDUM: On Jardiance 10 mg q.d. As the patient’s diet has changed along with increased physical activity, we will continue to have FSBS check q.d., then decrease the amount. The patient is also on Lantus.

CPT 99338 and prolonged direct family contact 20 minutes.
Linda Lucio, M.D.
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