


PROGRESS NOTE

RE: Lawrence Martino
DOB: 01/09/1931
DOS: 06/26/2023
Jefferson's Garden
CC: Followup on Roxanol use.
HPI: A 92-year-old with O2-dependent CHF/COPD who during the daytime can be found without his O2; when he becomes short of breath, he requests it and he was using low-dose Roxanol q.a.m. to help him get started off without shortness of breath. He also had it p.r.n.at h.s., which also was a problematic time for him. He was compliant with using it then and did well and then just recently has started not using it stating that his family did not like it and that is in reference to his girlfriend/POA Nancy Brawner. Nancy has significant influence over Mr. Martino even taking her advice at the expense of his sense of wellness. When I saw him in his room, he was sitting upright, he looked good, was comfortable, did not have his O2 in place and stated that he was getting ready to go for lunch even though it was about an hour plus before that would occur. He states he is sleeping good, his pain is managed, he does come out for meals generally at least two a day and the occasional activity. His POA comes when she does not have other family issues to deal with.
DIAGNOSES: O2-dependent CHF/COPD; O2 is to be between 2 to 3 L/NC and to wear at least at night. Asthma, HTN, GERD, CKD and a history of pancreatic/prostate CA. Parkinson’s disease.
MEDICATIONS: Tylenol 500 mg b.i.d., Tums Chew 500 mg q.i.d., ASA 81 mg q.d., Breo Ellipta q.d., Sinemet 10/100 mg t.i.d., Lasix 40 mg 8 a.m. and 1 p.m., Metamucil wafers two q.o.d., DuoNeb nebulizer t.i.d., Toprol 25 mg q.d., MVI q.d., omeprazole 20 mg q.d., PEG POW q.o.d., KCl 20 mEq q.d., PreserVision q.d. and Systane eye drops OU b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:
GENERAL: The patient is well-groomed, alert, and pleasant, able to give information.

VITAL SIGNS: Blood pressure 122/84, pulse 77, temperature 98.7, respirations 18 and weight 157.6 pounds.

HEENT: His hair is combed. Conjunctivae clear. Wearing his glasses. Nares patent with moist oral mucosa, O2 not in place.

CARDIAC: Distant heart sounds, but a regular rhythm, could not appreciate MRG.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds, relatively clear. He did have a few end-expiratory wheezes the right mid lung field. No cough.
NEUROLOGIC: Alert and oriented x2 to 3, today it was 3. His speech is clear, can voice his need and understands given information and his affect is congruent with what he is saying.
ASSESSMENT & PLAN:
1. O2-dependent COPD/CHF. He is aware of using his O2 at least routinely at h.s. and during the day when he feels SOB and he is aware that the Roxanol 0.125 mL, which is 2.5 mg is available p.r.n.

2. Parkinson’s/parkinsonism stable at this point in time. His mobility is still quite good. He uses his wheelchair to leave the room.
CPT 99350
Linda Lucio, M.D.
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