


PROGRESS NOTE

RE: Roy Wiggins
DOB: 11/09/1927
DOS: 09/14/2023
Rivendell AL
CC: Assume care.

HPI: A 95-year-old gentleman seen in room of an apartment he shares with his wife Lois who I follow. The patient has his own recliner. He was interactive when I went in and wanted to talk. The patient stated and it took him some more time to get around to saying what he needed to say that he has had pain that is embarrassing to describe. He finally got around to it and essentially it is pain of his rectal or perirectal area. It has gone on for some time. He cannot tell me how long. It does not hurt with bowel movements. He has not noted any bleeding or other drainage and states when sitting, it feels like he is sitting on a pile of rocks. He then wanted to going to into some description of how he controls the pain and he was talking about polarization and magnetic therapies which he stated he would talk about another time. I told him that we needed to address what we could. The patient has increasing gait instability. He has his wife transport him in the wheelchair to the dining room. In his room, he ambulates with a walker or holding onto things. He has had no falls.
DIAGNOSES: HTN, HLD, lumbar stenosis, degenerative disc disease, abdominal aortic aneurysm, BPH, OA, bilateral carotid artery disease, insomnia, and GERD.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Coreg 6.25 mg b.i.d., Plavix q.d., losartan 100 mg q.d., MiraLax q.d., MVI q.d., Flomax q.d., and vitamin C b.i.d.
ALLERGIES: LISINOPRIL.

DIET: NAS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Older gentleman who looks good for his stated age. He is interactive and just starts randomly talking. He is redirectable. He knows what he wants to tell me, but for some reason, skirts around the issue and then changes topics.
RESPIRATORY: Normal effort and rate. His lung fields are clear. No cough. Symmetric excursion.

CARDIAC: He had in a regular rhythm. Soft SEM. No rub or gallop noted.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: He had no lower extremity edema. Intact radial pulses. He is ambulatory with a walker assist.

ASSESSMENT & PLAN:
1. Decrease in strength and gait stability. The patient requests PT and OT. This is ordered along with Select Home Health.
2. General care. CMP, CBC, and lipid profile ordered. We will review next week.

3. Polypharmacy. I need to go through medications with the patient and discontinue nonessential medications.

4. Sarcopenia. He is to continue on Ensure Plus t.i.d. a.c. though it is unclear that is what he is actually consuming.
CPT 99345
Linda Lucio, M.D.
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