


PROGRESS NOTE

RE: James Hill

DOB: 11/18/1945

DOS: 10/12/2023

HarborChase AL
CC: Lab review.

HPI: A 77-year-old male who shares an apartment with his wife. This is the first time seeing him after admission last week. The patient has a long history of pulmonary disease infection with MAC. He has O2 per NC and he makes a comment to me while seeing him that he did not think he needed the O2 continuously. I told him that we would check his saturation on oxygen and give him 15 minutes after the fact on room air and see what his saturations are. His sat on O2 at 2 L is 95% and off O2 for 15 to 20 minutes his sat was 92 to 95%. The patient was at his computer work doing whatever when I came in. Later, near the end of my visit with him, his wife came in and I needed to see her. He commented that she keeps herself busy going downstairs and activities and he thinks it is good for her as he is an introvert and likes his time alone. He seemed more patient with her today.

DIAGNOSES: O2-dependent MAC, CAD, atrial fibrillation, hyperlipidemia, DM II, history of non-Hodgkin’s lymphoma and sleep apnea; unclear whether he uses CPAP. The patient also after coughing had commented that he used to take Mucinex, which helped him to clear his lungs better. He has not currently received that. He stated it was discontinued during one of his doctor visits or hospital stays he could not remember. He remembers that he took a 1200 mg tablet twice a day, so it will be written for.

PHYSICAL EXAMINATION:

GENERAL: Thin gentleman who is alert and cooperative and verbal, able to express his needs.

VITAL SIGNS: Blood pressure 127/78, pulse 69, temperature 98.1, respirations 19, and weight 124.6 pounds.

ASSESSMENT & PLAN:
1. Anemia. H&H are 12.7 and 38.4 with MCV macrocytic at 97.1 Remainder of indices are WNL. The patient’s platelet count is WNL at 314,000.

2. Hypoproteinemia. T-protein and ALB are 5.3 and 2.6. Recommended protein drink to them starting with at least one every other day if not one daily. He asked for recommendations and I told him Sam's Club Premier Protein I thought was quite good.
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3. Hypocalcemia. Calcium is 8.2. Recommended TUMS in gummy or tablet form daily and we will write for that.

4. LFT elevation. Alkaline phosphatase is 263. It is about two and half times higher than normal. Remainder is WNL.

5. BUN and creatinine. BUN mildly elevated at 29.3 Creatinine WNL at 1.13. Encouraged him to drink more water.

6. Hyperlipidemia. He is on Lipitor 10 mg q.d. TCHOL is 90.7, LDL 46, and triglycerides 72. So, he is actually doing quite well and given his elevated LFTs, explained this to him I am going to discontinue Lipitor for the time being. We will do a followup and check on his LFTs.

7. DM II. A1c is 6.2 which he states is better than usual for him. He is on glargine insulin 7 units b.i.d. with a sliding scale per his insulin pump. We will leave things as they are right now given that he has had an increase in his p.o. intake by his report. If at next quarterly check, it continues to be this slow, then we will cut back on insulin to 5 units b.i.d.
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