


PROGRESS NOTE

RE: Tom Lovelace (Salathiel)

DOB: 02/24/1930

DOS: 01/25/2024

Harbor Chase AL

CC: ER followup.

HPI: A 93-year-old with a history of CAD, HTN, GERD complained of chest pain on 01/24/24 was sent to Integris SWMC and while there he had a CT angiogram of his abdomen with and without contrast and ECG and chest x-ray ultimately diagnosed with enteritis, abdominal pain and chest pain. The patient was sent back up with an order for Keflex 500 mg q.i.d. for 10 days however there was no order for it given. So today I wrote the order and it will be started on arrival either this evening or in the morning. The patient states that he feels better since his return, but described what he felt that he thought was afraid was chest pain. He has had a return of his appetite. He is sleeping through the night. He gets up and he walks around. He is he socially active in the facility.

DIAGNOSES: CAD, HTN, GERD, vascular dementia moderately advanced, depression, seasonal allergies and myalgias/arthralgias.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Abilify 5 mg q.d, Coreg 6.25 mg q.d., Flonase nasal spray q.d., Lasix 20 mg MWF, Imdur 30 mg q.d., meloxicam 7.5 mg q.d., Protonix 20 mg b.i.d, MiraLax MWF, KCl 10 mEq MWF, ReQuip 3 mg two tablets h.s., Zoloft 50 mg q.d., Flomax q.d., MVI q.d., and Ambien 6.25 mg h.s.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, opened the door of his apartment and invited us in.

VITAL SIGNS: Blood pressure 111/57, pulse 88, temperature 98.0, respirations 18, and weight 176.2 pounds.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced

RESPIRATORY: He has normal effort and rate. Lungs fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. He did have mild tenderness to deep palpation.

MUSCULOSKELETAL: He was ambulating independently. He has a walker that he is encouraged to use outside of the room. Moves his arms in a normal rage of motion. He had trace ankle edema, otherwise unremarkable.

ASSESSMENT & PLAN:
1. Enteritis per diagnosis on 01/24/24. I have written for Keflex 500 mg q.i.d. x10 days to be started.

2. Chest pain. We will review his BPs and there is room to increase his Imdur if needed. We will just see how he goes.

3. Gait instability. The patient talked to me about just not feeling steady when he was walking and even when he was using his walker. I asked him if he was interested in physical therapy he was perked up and he said can I get it and I explained to him that we are people that come in and do specifically physical therapy and he was eager to do it and ordered PT/OT through Select HH. I also contacted his son/co-POA Larry who is also a physician. He stated he was with his father at the ER. Larry is a retired ER physician. So we went over everything that I had just mentioned and he leaves it up to me although every now and then there is a little bit of questioning.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

