


PROGRESS NOTE

RE: Jimmie Anderson
DOB: 03/20/1957
DOS: 11/21/2024
Featherstone AL

CC: Low back pain and followup on behavioral issues.

HPI: A 67-year-old gentleman who was seen on 11/14/2024. The issue of inappropriate sexual comments and trying to touch female hospice nurses when they were checking FSBS was addressed. The patient became upset and denied it. I did speak with his daughter/POA Mary and she acknowledged that there had been more comments from her father that were sexual in nature, so she was not surprised about the acting out. She was also in agreement with starting progesterone to address those behaviors. Today when seen, the patient had his haircut, his beard trimmed and he was dressed in clean clothes that I have not seen him in before. I told him that he looked handsome and it was nice to see him taking care of himself. Valir Hospice continues to do FSBS on the patient and he is being seen now by one of the senior nurses. He has been appropriate, so it may be a combination of having someone he deems as older and secondary medication benefit.
DIAGNOSES: Anxiety disorder, peripheral neuropathy, HLD, chronic leg edema right greater than left, obsesses on bowel movements, chronic pain, seizure disorder secondary to CVA, and hyperlipidemia.

MEDICATIONS: Torsemide 40 mg q.a.m. and 20 mg at 1 p.m., KCl 10 mEq a.m. and 2 p.m., docusate b.i.d., Keppra 750 mg b.i.d., Lipitor 80 mg h.s., lisinopril 10 mg q.d., probiotic q.d., D3 2000 IUs q.d., Celexa 40 mg q.d., ASA 81 mg q.d., baclofen 10 mg t.i.d., BuSpar 10 mg b.i.d., gabapentin 100 mg t.i.d., MiraLax h.s., trazodone 25 mg h.s., and melatonin 10 mg h.s.

ALLERGIES: PCN and LORAZEPAM.

DIET: Regular, mechanical soft.

CODE STATUS: Full code. 
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PHYSICAL EXAMINATION:

GENERAL: The patient was seen in the room. He was well groomed and seemed happy to be complimented on the improvement in his appearance.

MUSCULOSKELETAL: He ambulates with his walker outside of his room. In his room, he was walking to the bathroom when I came in. He holds onto the walls for support, but appeared to be doing okay though going slowly and he has a noted limp as he has right side hemiplegia and continues with bilateral lower extremity edema, right leg 2 to 3+ and left leg 1 to 2+.
NEURO: He makes eye contact. His speech is clear. He can voice his needs. He perseverates on specific issues, bowel and bladder being two. He made no comments about last week and no comments about wanting to leave.

SKIN: Warm, dry and intact. Fair turgor. No breakdown noted.

ASSESSMENT & PLAN:
1. Pain management. The patient has been on tramadol 50 mg q.6h., but he states he continues to have chronic back pain. So I am increasing his tramadol to 100 mg t.i.d. and ordering Norco 5 mg q.6h. p.r.n. for breakthrough pain. 
2. BPSD. He will continue on progesterone 100 mg q.d. He has only been on it about a week and there was no report of inappropriate sexual comments or gestures. 
3. DM II. Fingersticks for hospice have been fairly well managed and he is due for A1c. Order is written.
CPT 99350
Linda Lucio, M.D.
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