


PROGRESS NOTE

RE: Marvin Stoldt

DOB: 02/25/1955

DOS: 10/12/2022

Rivendell AL

CC: Lab review.

HPI: A 67-year-old with cognitive impairment secondary to alcoholism, which is now in remission seen in room for annual lab review. He then brings up that he started this new ringing in his ears and went on to an elaborate description. I told him that there was no medication to give him to clear up what he had got and going on or prevent it from progressing. I recommended that he see an ENT if it is bothersome to him which it is. He has a history of chronic seasonal allergy for which he is on OTC nasal spray. The patient is HOH at baseline. He does wear hearing aids and his wife is always present when anything needs to be conveyed.

DIAGNOSES: Alcoholism in remission, dementia stable, HOH, chronic seasonal allergies, new tinnitus, anemia, and CKD.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

MEDICATIONS: Unchanged from 10/05/22.

PHYSICAL EXAMINATION:

GENERAL: He is seated comfortably and alert.

VITAL SIGNS: Blood pressure 136/70, pulse 74, temperature 98.0, respirations 14, and weight 151 pounds. Weight gain of 1 pound.

MUSCULOSKELETAL: He ambulates with his walker and no LEE and moves limb in a normal range of motion.

NEUROLOGIC: Oriented x2 has to reference for date and time. Speech is clear and asked appropriate questions. Clear short and long-term memory deficits.

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:
1. Tinnitus. The patient has Medicare with Physicians Mutual Supplement. Neither he or his wife are able to look up ENTs in the area so we will help them find someone who accepts their insurance and will set up appointment.

2. CKD III. BUN and creatinine are 36 and 2.90. Previous creatinine about a year ago is 2.83 and on 09/23/22 prior to admit creatinine was 2.64. So this is an established issue prior to admission.

3. Anemia. H&H 11.0 and 33.5 with normal indices and this compares to 10.4 and 31.6 approximately one year ago. No intervention required.
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Linda Lucio, M.D.
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