


PROGRESS NOTE
RE: Robert Stem
DOB: 10/05/1928
DOS: 01/06/2025
Jefferson’s Garden AL
CC: Lab followup and the patient with questions regarding DuoNeb.
HPI: A 96-year-old gentleman with history of DM II due for quarterly A1c, which was ordered 12/10/2024, but not available on chart. The patient also has questions regarding DuoNeb, which were started several months ago with some generalized SOB to the end of summer and then he had a really bad cold with shortness of breath and persistent cough DuoNeb routine were started a.m. and h.s. and he states that he ends up with significantly dry mouth and lips questioning whether they need to continue routinely as his URI symptoms have resolved. The patient states that once asleep he sleeps soundly through the night, but continues with nocturia and his wife’s nocturia is also affecting his own sleep. The patient states his appetite is good. No significant pain. He has had no falls or other significant medical issues this past 30 days. At the last visit on 12/10/2024, torsemide was decreased to 20 mg given in the morning and this has had decreased number of times that he urinates during the day.
DIAGNOSES: COPD, asthma, DM II, CAD, HLD, hypothyroid, and OAB with nocturia.
MEDICATIONS: Unchanged from 12/10/2024 note.
ALLERGIES: NKDA.
DIET: NCS.
CODE STATUS: DNR.
HOME HEALTH: Complete Home Health.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and engaging and able to give information.
VITAL SIGNS: Blood pressure 121/71, pulse 66, temperature 97.3, respiration 20, O2 sat 96%, and weight 171.2 pounds.
Robert Stem
Page 2

HEENT: He is well-groomed short hair. EOMI. PERLA. Anicteric sclerae. Glasses in place. He is hard of hearing despite bilateral hearing aids. Nares patent. He has dry oral mucosa with slightly chapped lips.

NECK: Supple.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate with bilateral mid lung field inspiratory wheezing. No cough and symmetric excursion.
NEURO: Makes eye contact. His speech is clear. He can voice his need. Appears to understand given information. Orientation is x 2. He is having the reference for date and time. He usually has a flat affect is supportive of his wife, but does not speak for her until she ask and likely that he is hearing deficits affects communication.
MUSCULOSKELETAL: He is weight bearing propels himself around in his manual wheelchair self-transfers. No lower extremity edema. He has had no falls. Moves arms in a normal range of motion.
ASSESSMENT & PLAN:
1. Resolution of upper respiratory symptoms. The patient continues to receive b.i.d. DuoNeb and now having negative side effects. Dry mouth, chapped lips, and request to discontinue if no longer needed, which I believe that they are not so discontinue DuoNeb routinely and he will continue with the q. daily p.r.n. order.
2. DMII. I am reordering his quarterly A1c as it was ordered in September 2024, but not available in chart. So, we will review with him at next visit or any needed adjusts will be made at that time.
3. Weight loss. The patient’s December weight was 176 pounds. Currently 171.2, which is weight loss of 4.8 pounds. The patient denies an intentional weight loss and BMI remains WNL at 23.85.
4. Resolution of URI symptoms. The patient request discontinuation of routine DuoNeb due to symptoms of dry mouth and lips. So b.i.d. routine DuoNeb have been discontinued. He has a p.r.n. daily ordered that can be us far as needed.
5. Nocturia. Last month torsemide was decreased to 20 mg q.a.m. only. He continues on Detrol LA 2 mg q.a.m. and had discontinued Flomax. Encouraged the patient to avoid before h.s. to use a bedside urinal so that at least he would not have to get up and go to the bathroom.
6. Medication review. They are several medications that the patient is no longer using or medications that are replications of others. So was able to discontinue seven medications.
CPT 99350 and direct family contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

