PATIENT NAME: Delpoldo Lopez

DATE OF BIRTH: 12/10/1925

DATE OF SERVICE: 01/22/2013

CHART #: 8333

CHIEF COMPLAINT: The patient presents to the clinic with dizziness. He states that he hydrates. The room is spinning around him he states. He keeps a lot of _____00:20___1468___. The patient wears eyeglasses. He saw his ophthalmologist Dr. Byrne five months ago for an eye checkup. The patient has had a pacemaker for the past year and he needs a checkup for that. The patient is seen in the clinic with his granddaughter, Antoinette. The patient is doing pursed lip mouth breathing. He has been doing this since he got out of the hospital. He is not on home oxygen. He uses a cane for walking at home. The patient states he has lost weight. He states he is not angry, has no appetite and no trouble swallowing. However, he is not using his inspiratory muscles for respiration. The patient was in the hospital before Christmas. This is a followup visit. He had the flu even though he had a flu shot and was quite ill, so he was taking to the hospital. He denies chest pain, palpitations, fever, chills, night sweats, nausea, vomiting or problem with his bladder or bowels. However, the patient does take a bladder agent.

He is a World War II veteran. He was in the army at the Air Force. Six years ago he could tell about the past, but now he is unable to do so. He is not quite sure of time or of surroundings. He states that his wife cooks for him and takes care of her. However, she has Alzheimer’s and is not fully functional. His grandson Troy _____2:43_____ lives with the patient and help to take care of them. There are also home nurses visiting. Grandson who is taking care of the patient is on dialysis and he was hospitalized yesterday. The patient is not complaining of cough and states his balance is improved. He states he has five, six, or seven children and that answer is five. He has confusion about the number of grandchildren as well.

OBJECTIVE:
VITAL SIGNS: Weight 148.8 pounds; weight was 160 pounds in May, so this is a 12-pound weight loss. Temperature 98.4. Saturation 95% on room air. Pulse 85. Blood pressure 94/54. BMI 22.6.

HEENT: Normocephalic, no sinus tenderness to palpation, clear sclerae, pale conjunctivae. Neck is supple without thyromegaly or lymphadenopathy. Mucosa is moist and pink. Tongue is uncoated and clear. Teeth are false teeth. No ear pain to palpation. No difficulty hearing. The patient wears eyeglasses. He has several keratoses on his scalp and neck and lentigos from sun damage.

CARDIOVASCULAR: JVP is flat bilaterally. No carotid bruits. Regular rate and rhythm. S1-S2 without murmur.

CHEST: No supraclavicular lymphadenopathy bilaterally.

LUNGS: Clear to auscultation with decreased air entry. No crackles are heard. No accessory muscles of inspiration use.

EXTREMITIES: Pulses are weak, but palpable femoral, popliteal, and proximal tibial. Muscle tone and strength in upper body are 3/5 and in lower body are 2/5. No cyanosis or clubbing. No lower extremity, ankle or leg edema.

NEUROLOGIC: The patient is alert and oriented x 3 with memory loss. Cranial nerves II-XII are grossly intact.
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Pacemaker recheck is set for 03/05/13. As indicated, observed pursed lip breathing. The patient is drinking water in clinic and will increase that at home. The patient’s skin is cool to the touch. The patient with improved balance.

ASSESSMENT: Well-developed and well-nourished 87-year-old Hispanic male, in no acute distress.

1. Coronary artery disease.

2. Pacemaker placement.

3. Muscle weakness.

4. Abnormality in gait.

5. Hyperlipidemia, stable.

6. Anemia of chronic disease.

7. Chronic kidney disease, stage II.

8. Bradycardia.

9. Hemorrhoids.

10. Syncope.

11. Decreased pulmonary function.

12. Health maintenance update, current.

PLAN:
1. Pacemaker check set for 03/05/13.

2. Prescribed prednisone 20 mg x 5 days.

3. Taught neck exercises with breathing to release and accommodate neck stiffness and pain complaints.

4. Teach the massage technique for his back muscles.

5. Increase hydration to six cups of water a day.

6. Encourage increasing caloric intake protein, specially diet consult.

7. Status post ECP treatment, which was incomplete in May if that has been completed.

8. Monitor hypotensive state.

9. Return to clinic in two months.

The patient was seen by Dr. Brown. Over 50% of encounter for consultation, education, and continuity of care: Encounter is still on going, over 60 minutes.

Ellen Wittman
