


PROGRESS NOTE
RE: Walter Palmer
DOB: 07/19/1940
DOS: 11/10/2022
HarborChase AL
CC: Lab review and met with son and daughter.
HPI: An 82-year-old seen in room, son Mark and daughter Karen from Texas present. The patient was seated in the living room watching television. I spoke with him first asked how he was doing and he references what he states first looking at his kids and I asked him to just tell me what it is that he is feeling and what he wants to do. He had a hard time doing that. The patient is a full transfer assist and transported in a manual wheelchair. The patient does have a walker that in the past he has been able to weight bear with, but had to have standby assist that is not being used at this time. We discussed multiple things they upset that his sodium was 127 having arrived with at 132. He apparently received Lexapro for six days. They stated the staff used the wrong MAR starting November 1, 2022, instead of the corrected MAR as I had reviewed when I saw him on 10/27/2022. He has had a recurrent UTI and talked about the causes and if there is a way to prevent him then we can try something different, but they finally seemed to understand that there has been one hit after the other that he has had to fight against and the fact that he remains in good spirits and that his pain is adequately controlled is a plus.
DIAGNOSES: Vascular dementia, loss of ambulation, ASCVD, HTN, Afib, history of hyponatremia, glaucoma, chronic low back pain, depression, NPH with shunt and LEE.
MEDICATIONS: Unchanged from 10/27/2022 note.
ALLERGIES: NKDA.
HOME HEALTH: Select,
CODE STATUS: Full code.
DIET: Regular with thin liquids.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert sitting up in pajamas watching television. He was pleasant and cooperative.

CARDIAC: He has an irregular rhythm without M, R or G. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear anterolaterally.

ABDOMEN: Soft. Bowel sounds present.
NEUROLOGIC: He makes eye contact. He states a few words. Speech is clear. He is HOH.
MUSCULOSKELETAL: He has bilateral lower extremity edema +1.
ASSESSMENT & PLAN:
1. Hyponatremia. Sodium is 127. He is currently on NaCl one tab p.o. q.d. We will increase it to b.i.d. starting this evening with a BMP on 11/17/22.

2. Hypoproteinemia. TP and ALB are 5.5 and 3.3. Continue to monitor. Explained that these are also factors in his edema.

3. Anemia. H&H are 11.8 and 32.6 with normal indices. No intervention required.

4. HTN. Family reports that he is labile for BP so we will have BP and HR checked AM and h.s. If systolic is equal to or greater than 160, lisinopril 10 mg will be given.
5. UTI. He has a current UTI three organisms treated with Rocephin 1 g IM q.d. for seven days. The last date will be on 11/12/2022.
6. Gait instability. Continue with PT and I did talk to them as well as the patient that being able to walk with a walker without standby assist seemed unlikely.
7. Social. I talked to son and daughter about remembering to enjoy the time they have with their father here.
CPT 99338 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

