


PROGRESS NOTE

RE: Charles Lombardy
DOB: 10/29/1955
DOS: 10/18/2022
Rivermont AL
CC: Followup on pain management.

HPI: A 67-year-old with an extensive left-sided CNS malignancy type unknown as family deferred neurosurgery after being told that given the extent of the mass that likely survival rate would be six months. The patient continues to ambulate and get around the facility. He is pleasant. He likes to interact with people. Communication is difficult for him. He will speak, but it can be random and repetitive, not in context. He had complained of headache to hospice who contacted me after symptoms not relieved with NSAIDs or Tylenol. So Roxanol 0.25 mL q.8h. p.r.n. ordered. He has received it on a couple of occasions with benefit, but does not require it routine. While the patient is reported to come out to meals, he has had a clear weight loss. He is currently down 5 pounds from my last visit. He sleeps good. His appetite is good and he stands around in the day room and other areas. He will occasionally interact one on one, but it is limited by his speech issues. 
DIAGNOSES: Left-sided CNS malignancy, BPH and prostate CA slow-growing.

MEDICATIONS: Docusate q.d., Proscar q.d., Flomax q.d., Roxanol 10 mg q.6h. p.r.n., and alprazolam 0.25 mg b.i.d. 
HOSPICE: Traditions.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: Tall thin male who was pleasant and eager to be seen. 

VITAL SIGNS: Blood pressure 132/76, pulse 76, temperature 97.8, respirations 18, and weight 136 pounds with a BMI of 18.4.

HEENT: Palpation of his scalp anterior and posterior cervical nodes, there was no LAD. No palpation to his scalp.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: He ambulates independently. He had no falls. No LEE, moves limbs in a normal range of motion.

NEURO: Orientation x1. He looks about excitedly, always has kind of a wide-eyed expression. He was much quieter than I have seen him previously. When he was asked questions, he gave brief responses, one or two word answers that were appropriate but usually open-ended questions like yes/no and having to give more information, he was not able to do that. 

PSYCHIATRIC: Pleasant, in good spirits and it is just difficult to see a young man with this type diagnosis.

ASSESSMENT & PLAN: 
1. CNS malignancy. Pain management as needed, currently not required routine. I have asked staff to monitor and any indication of headache or pain, to dose him. Family did not want it routine. 
2. Anxiety. He has really calmed down and seems more relaxed with the alprazolam and it does not compromise his gait, alertness or activity. 
3. Weight loss. Given the weight loss, protein shakes are written for b.i.d. a.c. and we will monitor his weights.
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Linda Lucio, M.D.
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