


PROGRESS NOTE

RE: Bobby Camp
DOB: 12/15/1930
DOS: 12/27/2022
HarborChase AL
CC: Quarterly note.
HPI: A 92-year-old with cognitive impairment increased since last note. He is very HOH, so he tends to stare when he has been spoken to, did not give any verbal responses and staff report that he has become primarily nonverbal, only saying a word or two here and there on rare occasions. The patient feeds himself, has had an increase in cough related to meals most likely silent aspiration. He spends most of his time in his room. He has a recliner where he will elevate his legs.

DIAGNOSES: COPD, CHF, atrial fibrillation, HTN, HLD, hypothyroid, HOH and dementia with progression.

MEDICATIONS: Plavix q.d., Eliquis 5 mg b.i.d., ProScar q.d., Lasix 20 mg at 2 p.m., 40 mg q.a.m., Norco 5/325 t.i.d., DuoNeb b.i.d., KCl 20 mEq b.i.d., MVI q.d., and Flomax q.d.
ALLERGIES: CARDIZEM and AMIODARONE.
DIET: NCS.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient seated in his wheelchair, he was quiet and just stared when spoken to.

VITAL SIGNS: Blood pressure 110/55, pulse 60, temperature 98.1, respirations 18.
CARDIAC: An irregular rhythm without MRG. PMI non-displaced.

RESPIRATORY: Lung fields relatively clear. Decreased bibasilar secondary to effort, did not cooperate with deep inspiration.

MUSCULOSKELETAL: He has generalized good muscle mass and decreased lower extremity motor strength. He has trace LEE at the ankle, otherwise unremarkable.
NEURO: Orientation x1, possibly x2, primarily nonverbal, will stare intently at whoever is in front of him or speaking, unable to give information.
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ASSESSMENT & PLAN:
1. Chronic pain management. Recent refill of Norco through my office.

2. Chronic lower extremity edema on diuretic with KCl. Recent annual lab CMP shows normal electrolytes and liver function. He has a BUN and creatinine of 28.5 and 1.41 attributed to diuretic use. We will discontinue afternoon 20 mg dose and we will remain on 40 mg q.a.m.
3. CBC review. H&H slightly low at 12.3 and 36.0, normal indices and thrombocytopenia at 115,000. The decrease in Lasix frequency may also lead to an improvement in his platelet count.

4. HLD. Lipid profile is all WNL with the exception of mildly elevated LDL at 121. No medication changes.

5. Hypothyroid. TSH WNL at 3.90.
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This report has been transcribed but not proofread to expedite communication

