


PROGRESS NOTE

RE: Ernie Wyatt
DOB: 04/03/1932
DOS: 06/27/2023
Jefferson’s Garden
CC: General care followup.

HPI: He is followed by Dr. Charles Hollen at GenesisCare. The patient did not achieve remission, but reports that his WBC count was in the 70,000 plus and has now for the last few years stayed at 20,000. He has a followup in September to see how things are going and he states he feels good. The patient takes a walk morning and evening and last week went for a walk with another resident. She ended up falling and fractured her hip and he is blaming himself for suggesting they go out and then not being able to catch her before she hit the ground. I just told him that he had no direct role in making that happen and she is on the mend. He is pleasant, able to communicate needs. He is very HOH and wife, so things have to be repeated. He denies pain. Appetite is good as his sleep pattern and he has had no acute medical events since seen last.
DIAGNOSES: B-cell chronic lymphocytic leukemia stable, HTN, HLD, nocturia, and HOH with bilateral cochlear implant.

MEDICATIONS: Lipitor 20 mg h.s., Coreg 3.125 mg b.i.d., lorazepam 1 mg q.d., MVI q.d. and PreserVision q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Healthy appearing older gentleman, can communicate his needs.

VITAL SIGNS: Blood pressure 112/62, pulse 65, temperature 98.0, respirations 18, and weight 175.8 pounds.

HEENT: He has evident cochlear implants which he states do not function well at all. Conjunctiva clear. Corrective lenses in place. Moist oral mucosa. Native dentition in good repair.
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MUSCULOSKELETAL: He ambulates independently, is steady and upright, walks throughout the day as well as for exercise. No lower extremity edema.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Chronic lymphocytic leukemia, followup 09/20/23 with Dr. Hollen. In the interim, I do not have any baseline lab on the patient, so that will be ordered.
2. HLD. The patient is on Lipitor 20 mg h.s. Lipid profile will be ordered.

3. HTN. Overall, control is good. There was a decrease in his Coreg from 6.25 b.i.d. to the current 3.125 mg with good control and no hypotension.
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