


PROGRESS NOTE

RE: Thomas Swyden

DOB: 10/23/1927

DOS: 10/13/2022

Harbor Chase AL

CC: Lab review.

HPI: An 94-year-old with a history of anemia unknown etiology, which has required transfusion. So CBCs are checked periodically and transfusion has been recommended for hemoglobin of less than seven. Today’s H&H is reviewed with patient and then his son Marty who was present. The patient denied any chest pain, palpitation, or shortness of breath and son states that he appears at his baseline and they get around. He does activities and he seems comfortable.

DIAGNOSES: GI bleed with ABLA requiring transfusions 06/09/22, DM II, GERD, HLD, cognitive impairment with progression.

MEDICATIONS: Allopurinol 100 mg q.d., metformin 500 mg b.i.d,, Protonix 40 mg b.i.d., MiraLax q.o.d., and Sucralfate 1 g b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and quiet. He is very HOH despite hearing aides. So communication is difficult.

VITAL SIGNS: Blood pressure 110/49, pulse 74, temperature 97.2, respirations 18, and weight 187 pounds.

MUSCULOSKELETAL: He gets around in an electric wheelchair or actually now using a manual wheelchair that he has to be transported in.

NEUROLOGIC: Orientation x 2. He is generally quiet, but interactive with family.
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ASSESSMENT & PLAN:
1. Anemia. H&H are 6.5 and 20.4. I spoke with son and we will recheck in one month if remains low or is lower then we will set him up for transfusion. As he is stable right now they just want to let things be.

2. DM-II. His last A1c was 6.1 and A1c ordered.

3. Social. All the above was reviewed with patient son and co-POA Marty.
CPT 99337 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

