


PROGRESS NOTE

RE: Charles Lombardy
DOB: 10/29/1955
DOS: 09/09/2022
Rivermont, AL
CC: 66-year-old in residence since 07/26/22.
HPI: The patient was taken by friends to Mercy ER secondary to confusion on 05/13/22. The patient wanted to leave due to weight, but called his PCP who told him based on the way he sounded that he needed to go back and wait which he did. The patient complained of headache with a left-sided lump on his scalp which he feels when he lies down at night. CT scan showed a solid and cystic periventricular left temporal lobe mass causing obstructive enlargement of the temporal horn with severe vasogenic edema in the left temporal, occipital and parietal lobes. NES was consulted. The patient’s DIL who he requested be his POA spoke to Dr. Rayhall who evaluated the patient. She reports being told that there is a life expectancy of two to six months, but to know what type of tissue it was, they would need to do a biopsy which after talking it over family deferred subjecting the patient to as it would make no difference in his the overall outcome. Since his admission, the patient walks around attempting to interact with others, but it is difficult given his word apraxia and frustration with it. He can be redirected and will approach staff unable to indicate to some degree what his needs are. I spoke today at length with his POA Diane Fletcher who is the sister of the patient’s deceased wife.
DIAGNOSES: Extensive left-sided CNS malignancy type unknown, cognitive impairment with word apraxia, BPH, and prostate cancer slow-growing diagnosed in 2017.

MEDICATIONS: Docusate q.d., Proscar q.d., and Flomax q.d.
ALLERGIES: NKDA.

DIET: Regular with thin liquids.

CODE STATUS: DNR.
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SOCIAL HISTORY: The patient was widowed in 2020, married 20 years, the last 10 years caring for his wife who is diagnosed with early onset dementia. The patient retired. At the time of her diagnoses, he was in charge of the OKC in greater area refuse maintenance. No children. POA is DIL, Diane Fletcher.

FAMILY HISTORY: Noncontributory. Mother did have CAD.

REVIEW OF SYSTEMS: What is observed, the patient is independently ambulatory. He has had no falls, moves limbs freely. He is verbal, at times clear, but word finding and sentence formation difficulties. Question of weight loss since admit.
PHYSICAL EXAMINATION:
GENERAL: Pleasant gentleman who seeks socialization, walking around facility.

VITAL SIGNS: Blood pressure 100/64, pulse 93, temperature 97.8, respirations 18, and weight 141 pounds. Height 6’1” with a BMI of 18.6.

HEENT: Hair is groomed. He wears a baseball cap. Conjunctivae clear. Nares patent. Native dentition in good repair. Moist oral mucosa.

NECK: Supple without LAD. Palpation to the left side of head does not produce pain and there is no palpable change in the contour of his scalp or skull.

RESPIRATORY: Cooperates with deep inspiration. Lung fields are clear. Symmetric excursion. No cough.

CARDIOVASCULAR: Regular rate and rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Flat and nontender. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Ambulates independently. He moves limbs in a normal range of motion. No LEE.
NEURO: CN II through XII grossly intact. Orientation x2. His speech was clear, was being been seen; however, it was ward retrieval and fluidity of speech that was a problem.

PSYCHIATRIC: His affect is pleasant. He smiles and again he likes to be around other people and seeks interaction with others, but the speech issue is off-putting to the other residents.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Left side CNS mass most likely malignancy type unclear as no workup beyond imaging. He is comfortable. He has Tylenol p.r.n. for pain. Denied headache when asked and staff keep an eye on him but seeking to tell whether he appears to have a headache or otherwise uncomfortable.
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2. Sarcopenia, unclear what his baseline weight was. When I speak again with POA, we will ask if she has any idea, but in any event we will keep track of his weight weighing him q. week here x4 and then q. month. I would encourage protein drinks so order is written for that.
3. Prostate cancer. This is by history unclear if there was ever treatment and even if not, I slightly indolent and very unlikely that the CNS lesion is metastasis related to prostate.
4. Social. Discussed all of the above with POA who is in agreement.
CPT 99328 and prolonged POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
