


PROGRESS NOTE
RE: Herb _____
DOB: 04/08/1930
DOS: 05/07/2025
The Harrison AL
CC: Lab review.
HPI: A 95-year-old gentleman who had baseline labs drawn on 04/28/2025. I reviewed them with son by phone on 05/01/2025, and he asked to review them again, he was concerned about slightly low sodium. Today, when I went into see the patient, the patient’s daughter was present as well as the nurse from Traditions Home Health who has been following him. I am told that Traditions Hospice as a home health and their physical therapy will be completing their care with him this Friday, 05/09/2025, as the patient has met goal for both skilled care nursing need and PT. Daughter asked if it was possible to then request ongoing physical therapy as her concern is that he just sits all day in his recliner and he will not get up unless someone is working with him to get up. Given that he just had PT with the end goal is that he met the goals that were realistic for him, so it is unlikely that they would be able to get PT through Medicare. I did bring up with the patient’s son who had the same question as his sister that they could check into private services to work with him; their concern is that he will lose whatever mobility he has now; he ambulates with a walker, he does not go a great distance other than to the dining room. Occasionally, he will go with one of his children down to the dining room and daughter tells me that she makes him go the longer distance so that he gets some more steps in. I did suggest to them that they look into private duty care to see if they could find someone who would do either physical therapy with him or at least walk with him or do things in the room that would keep him physically active to the extent that he can. Daughter also questioned about the patient’s dietary restrictions and asked how I felt about it and I told her that at his age of 95, he can eat whatever he wants and we will just make up the difference with his insulin. The patient has a good appetite; in fact, he gained 10 pounds within his first month of being here and, despite being diabetic, I think that this is a time in his life where he should enjoy what he finds pleasure in and eating a dessert is not a bad thing.
DIAGNOSES: DM II, iron-deficiency anemia, hypothyroid, GERD, and chronic pain management.
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MEDICATIONS: Basaglar insulin 8 units q.a.m., NovoLog 5 units q.a.c. (x3 q.d. with meal and his nighttime Lantus is given only if his FSBS is greater than or equal to 160), Claritin-D one tablet q.a.m., ASA 81 mg q.d., Feosol one tablet q.d., glipizide 5 mg b.i.d. a.c., levothyroxine 125 mcg q.d., lovastatin 10 mg with dinner, and Protonix 20 mg q.a.m.

ALLERGIES: NKDA.
DIET: Diabetic low-carb.
CODE STATUS: The patient has an advance directive.
PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman, pleasant, seated comfortably in his apartment and observed him ambulating with his walker. Daughter was present and had some questions that were addressed and will be noted in this note. The patient is a frail elderly gentleman who is alert, oriented x 2, he is interactive and very pleasant.
VITAL SIGNS: Blood pressure 132/82, pulse 81, temperature 98.3, respiratory rate 20 and weight 131.7 pounds.
RESPIRATORY: He has a normal effort and rate. Slight decreased bibasilar breath sounds secondary to depth of inspiration. No cough and symmetric excursion.

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

MUSCULOSKELETAL: He remains able to ambulate with his walker. He is steady. He has kyphosis and leans forward onto the walker with his gait.
NEURO: He is alert. He is oriented x 2. He remains with a sense of humor. His affect is animated as appropriate to situation. He is able to voice his need. He generally has no complaint.
ASSESSMENT & PLAN:
1. CBC review. Values are WNL. There is 1+ on both poikilocytosis and anisocytosis, which are not significant in this gentleman.
2. Hyponatremia. Sodium is 135 and with correction due to serum glucose of 363, it comes up to 138, so it is in a normal range.

3. Advance care planning. Review of his advance directive, there is no comment as to CPR, but he does have another form the POLST form clearly delineating do not attempt resuscitation (DNR or CPR). _______ the certification of physician DNR form is signed and placed in chart.
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4. Social. I did go over all of the labs with son Jerry. We also talked about his aging and wanting to have additional PT and I told him that we can try, but for Medicare to pay for it, they may have to pay out-of-pocket given that he has just completed PT because he met goal.
CPT 99350 and direct POA contact 25 minutes and advance care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

