


PROGRESS NOTE

RE: Roy Wiggins
DOB: 11/09/1927
DOS: 11/08/2023
Rivendell AL

CC: Lab review.

HPI: A 95-year-old gentleman who when I went into his room, said to me “did you know that today is my 100th birthday” and then he stated my birthday is 11/09. I told him that today was 11/08, so tomorrow would be his birthday, but it would be his 96th birthday. We went through the same thing last week. He is convinced that he is going to be 100 and actually I think wants to be 100 because it sounds better. In any event, he was pleasant and agreeable. I told him that we are going to review his labs that had been drawn and he was all for that. When I asked the patient how he spends his day, he said you are looking at it and he and his wife both have recliners that they sit in, watch television. Their meals are brought to them; they are no longer going to the dining room as they used to do more often than not. He states he is sleeping good. He denies any abdominal discomfort as he had when seen on 11/01/23. The patient was hospitalized for 24 hours at Integris SWMC on 10/27/23 for enteritis treated for nausea and vomiting. A CT of his abdomen showed nothing of concern.

DIAGNOSES: ASCVD, HTN, peripheral vascular disease, senile frailty, and vascular dementia.

MEDICATIONS: Unchanged from 11/01/23 note.

ALLERGIES: LISINOPRIL.

CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male who is pleasant and welcome me to their apartment and was happy to review his labs.
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VITAL SIGNS: Blood pressure 139/71, pulse 72, temperature 98.0, respirations 14, and weight 156 pounds.

CARDIAC: He has an irregular rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: The patient remains ambulatory with a walker. He self transfers. No lower extremity edema. He moves arms in a normal range of motion.

NEURO: Orientation x 1 to 2. His speech is clear. It can be random or tangential and he is perseverating on his birthday and turning 100. 

ASSESSMENT & PLAN:
1. CMP. The only two abnormalities were an albumin of 2.9 for which the patient has Ensure in his room and I told him that he needs to start drinking one daily. His protein was well within normal at 6.6. The patient was also recently hospitalized for enteritis and that may have a role in his low albumin.

2. Lipid profile. T-CHOL is 94 with LDL 41, HDL 40, and risk ratio of 2.4. So well below normal meaning he is doing well.

3. Anemia. CBC shows an H&H of 8.5 and 26.6 with MCV and MCH macrocytic at 109 and 34.8 respectively. The patient is on FeSO4 which is not indicated and will be discontinued. B complex vitamin is ordered.

4. Medication review. There are medications that are no longer indicated. In total four medications and a cream which was due to stop over a month ago is discontinued. 
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