


PROGRESS NOTE

RE: Jerald Pitts
DOB: 08/19/1933
DOS: 12/27/2022
HarborChase AL
CC: Fall followup, dyspepsia and hypotension.
HPI: An 89-year-old who had a fall 12/20/2022, sustained a laceration on the back of his scalp, was seen at SSM over the weekend. The patient had shortness of breath, was started on O2 per NC and is now followed by Valir Hospice. Over the weekend, the patient was sleeping, more confused when awake and appeared to be taking a turn for the worse. Today, however, he has been awake, communicative, he ate about 30 to 40% of breakfast and when I was there he was awaiting his lunch. He was seen with daughter present using his O2 at 2 L per nasal cannula, he appeared comfortable. Staff report that without the O2 his sats were dropping into the 80s and he would become more confused. After being seen, daughter about half hour later requested that we come back to his room to see him as he was complaining of chest tightness and pain. The patient was propped up in bed, he had lunch in front of him and had eaten more than 50% of it and in talking with him, the discomfort is epigastric. He denied any nausea, no shortness of breath. His daughter then adds that he had also complained earlier today as well as yesterday of just having his stomach burning after eating.
DIAGNOSES: Dementia with progression, status post fall with scalp laceration, increased senile frailty, reflux and hypotension.

MEDICATIONS: Comfort measures in place with discontinuation of the routine medications.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly gentleman lying quietly but awake.
VITAL SIGNS: Blood pressure 118/68, pulse 85, temperature 96.8, respirations 16 and weight 125.8 pounds.
HEENT: Conjunctiva clear. Slightly dry oral mucosa.

NECK: Supple with no LAD.

CARDIOVASCULAR: Regular rate and rhythm without MRG.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Intact radial pulses. No LEE and bony prominences noted throughout his body, his sternum. He has had a median sternotomy post CABG and the median sternotomy incision is palpable.

NEURO: He is alert. He makes eye contact. He stated a few words. Speech is clear, could voice his need.
SKIN: Warm and dry. He has got some scattered bruising on his forearms and dorsum of his hands.

ASSESSMENT & PLAN:
1. Epigastric pain. Pepcid 40 mg q.d. to start tomorrow; in the interim, 30 mL of MOM given with benefit.
2. General decline, now followed by Traditions Hospice with Roxanol, Ativan Intensol and atropine available.
3. Room air hypoxia on O2 at 2 L per NC. I am adding Ocean Spray nasal spray q.i.d. routine to prevent nares drying out.
4. Hypotension. When seen for the epigastric discomfort, recheck of his BP was 94/50 with a pulse rate of 70. Encourage the patient to drink fluid and we will have a BP check daily.
CPT 99338 and direct POA contact 20 minutes.
Linda Lucio, M.D.
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