


PROGRESS NOTE
RE: Luis Cobb
DOB: 04/13/1924
DOS: 12/06/2022
Rivermont AL
CC: Nightmares, difficulty sleeping, and dizziness.
HPI: A 98-year-old World War II veteran seated upright in his recliner. He is pleasant and interactive. The patient is HOH. So we have to talk louder, but he enjoys interaction with others. When asked about his nightmares and difficulty sleeping, the patient stated that it is things from his time in the military that go through his mind and keep him awake or wake him up. When asked if he would like to have a sleep aid something that could just kind of gently help him to relax and perhaps get him into sleep and away from those thoughts. He stated that he has to get up to pea three to four times in night what would happen if he were sleeping his concern is that he would wet the bed so, he defers that. When asked about dizziness, he stated that it is primarily when he turns quickly or goes to stand on his own quickly. He states that he sits back down and gathers himself talk to him about just giving himself time to make positional change and not to do anything too quickly and to have something to hold onto. The patient has had a cough with the congestion end of November and so CXR was done that showed mild right basilar atelectasis, but no infiltrate, congestion, or effusion. He did have some atelectasis and explained to him that it means that he needs to take deeper breaths more frequently. The patient is followed by Enhabit Home Health. He is receiving PT and OT. He is excited about that. He states that he feels like he is going to get stronger. I was contacted by speech therapist today and they plan to start therapy with him as well. The patient has had some dysphagia. His diet was changed to regular chopped meat with nectar thick liquids, but the patient has signed a waiver so that he can continue with regular thin liquid. He is aware of aspiration etc. Reviewed labs with the patient.
DIAGNOSES: Pulmonary fibrosis, atrial fibrillation, CAD, CKD, hypothyroid, anemia, generalized debility and protein calorie malnutrition.
MEDICATIONS: Amiodarone 100 mg q.d., Lipitor 10 mg h.s., docusate b.i.d., Eliquis 2.5 mg b.i.d., Proscar q.d., Lasix 20 mg q.d., levothyroxine 125 mcg q.d., lidocaine patch to back, melatonin 6 mg h.s., and Protonix 40 mg q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Nectar thick liquid with Ensure Plus t.i.d. and chopped meat.
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PHYSICAL EXAMINATION:
GENERAL: Elderly male seated comfortably in recliner.
VITAL SIGNS: Blood pressure 132/60, pulse 68, temperature 97.9, respirations 18, and weight 148 pounds. Weight gain of 19 pounds in two months.
CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: O2 was not in place. He did not appear SOB with speech. He had a normal effort and rate. Decreased bibasilar breath sounds. No wheezing or rhonchi.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.
NEUROLOGIC: He makes eye contact. He soft spoken intentional when he speaks. Clearly makes his point able to ask for what he needs. Shows understanding of what is said to him. He is HOH and will ask you to speak louder if needed.

MUSCULOSKELETAL: He is intact. Radial pulse generalized decreased muscle mass and motor strength upper and lower extremities. No LEE.
SKIN: Thin and dry. Decreased integrity, No excoriation or tears noted.
ASSESSMENT & PLAN:
1. Insomnia with nightmares. The patient is able to talk about it, but defers treatment as he is concerned that given nocturia he will wet the bed or fall trying to get up on his own. If it continues, he knows that he can ask for something.
2. Generalized ability. He is working with PT and OT and seems to be happy about that and hopefully he will get out of his room more.
3. Dysphagia waiver signed and he has been cautioned about drinking fluids slowly and if he has to stop and cough to do so.
4. Pulmonary fibrosis. CXR ruled out infection, but positive for right basilar atelectasis spoke to him about that.
5. HLD. FLP shows TCHOL of 104 and LDL of 57, risk ratio of 3.6. We will decrease Lipitor 10 mg h.s. MWF.

6. Protein calorie malnutrition. TP and ALB are 4.7 and 2.8. Ensure Plus is increased to two daily. He currently states he is only drinking one daily.
7. CKD. CRS 1.52. No comparison lab.

8. Anemia. H&H are 11.8 and 35.1 with normal indices and platelet slightly low 139. No intervention required at this time.
9. Hypothyroid on levothyroxine 125 mcg q.d. with TSH elevated at 7.87 so increase to 150 mcg q.d.
10. General care. All of the above was reviewed with Laurie Foor who is stepdaughter and medical POA. She is in agreement with discontinuation of Lipitor and the increase of the Ensure.
CPT 99338 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

