


PROGRESS NOTE
RE: Chris Papahronis
DOB: 06/26/19

DOS: 07/02/2024
Jefferson’s Garden AL
CC: Bloody expectorant.
HPI: Gentleman in his mid-90s who has cardiac arrhythmia is on anticoagulant and has been coughing up bloody phlegm. This has been going on for a couple of days with an increase in the amount of blood-tinged expectorant. Hemoptysis has occurred in the past, it has been more consistent over the last several days along with increased amount of blood. He denies shortness of breath or fever or chills. The patient also has suprapubic catheter and has intermittently had hematuria with bag replacement either by Home Health or his urologist as he had an appointment on 06/24/2024, with his urologist and the catheter bag was changed at that time and hematuria was part of the reason. On 07/01/2024, I received a call from the Home Health nurse she is with complete Home Health regarding the patient’s general decline. The nurse who has followed the patient for approximately two years states that he has increase in weakness and decrease in PO intake, staying in his room as opposed to going to the dining room for meals. The patient has a history of recurrent UTIs. He has been treated for two since admission to JG three weeks ago.
DIAGNOSES: Cognitive impairment unspecified, urinary retention with suprapubic catheter, cardiac arrhythmia on Xarelto, compromised mobility and gait instability. The patient requires transfer assist and is in a wheelchair for transport. He is limited in ability to propel self so is generally transported. Senile frailty increased since admit, DM II, and hypertension.
MEDICATIONS: Unchanged since admit note.
HOME HEALTH: Complete home health.

CODE STATUS: DNR.
DIET: Diabetic low-carb.
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly gentleman in wheelchair. Limited eye contact.
VITAL SIGNS: Blood pressure 94/56, pulse 110, temperature 97.0, respiratory rate 19, and O2 sat 93%.
RESPIRATORY: He has decreased bibasilar breath sounds, increased respiratory effort and rate. Few scattered rales bilateral and the patient had a dime sized bright red expectorant.

MUSCULOSKELETAL: The patient has generalized decreased muscle mass and motor strength, decreased her neck and truncal stability. He is able to weight bear for transfers with assist.

NEUROLOGIC: Orientation x2. He has to reference for date and time. States a few words at a time clear gives limited information and what he understands is unclear. Affect is generally blunted.
SKIN: He has bilateral arms in particular forearms and dorsum of hands resolving large sites of purpura. Skin is generally intact.
ASSESSMENT & PLAN:
1. Cardiac arrhythmia on anticoagulant with hemoptysis and hematuria, which is intermittent. He had to hold the anticoagulant given the increasing frequency of the aforementioned two issues. We will decide when the anticoagulant is to be restarted or if there needs to be discontinuation or adjustment in dose.

2. Hypertension. He is having hypotension so BP meds are being hold with parameters. The patient denies chest pain or palpitations.

3. BPH with urinary retention. Urine has gone from hematuria to cloudy or milky appearance to urine and again has had two UTIs that have had to be treated.
4. Social. I had spoken with the complete HH nurse who again is cared for the patient for couple of years and has rapport with the patient’s daughter/POA I have brought up hospice and the HH nurse then spoke to POA regarding this, there was no response. I think it is an appropriate next move and will bring it up with daughter when seen.
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