


PROGRESS NOTE

RE: Thurston Clark
DOB: 02/07/1934
DOS: 01/26/2023
HarborChase AL
CC: Medication reduction.

HPI: An 88-year-old who shares an apartment with his wife. He wanted to go first. He states he is on too many pills and has just got tired of taking them. His baseline health has remained stable for some period of time. He has had no falls or acute medical events in quite a while. He goes out of the facility to shop or get other things as needed. 
DIAGNOSES: MCI, cardiac arrhythmia, HTN, HLD, GERD and BPH.

MEDICATIONS: Atenolol 25 mg q.d., Eliquis 5 mg b.i.d., omeprazole 20 mg q.d., oxycodone IR 20 mg q.12h. alternating with morphine IR 30 mg one tablet twice daily, and Flomax q.d. 
ALLERGIES: CODEINE, TETANUS, and IRON.

DIET: Regular.

CODE STATUS: DNR. 
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, verbal, and able to give information.
VITAL SIGNS: Blood pressure 119/59, pulse 78, temperature 97.4, respirations 18.

RESPIRATORY: Normal effort and rate. Clear lung fields without cough.

CARDIAC: He has an irregularly irregular rhythm. Soft SCM. No rub or gallop noted.

ABDOMEN: Soft .Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He ambulates independently, steady and upright. No LEE. He moves arms in a normal range of motion.

NEURO: Oriented x 2 to 3. Clear speech. Voices his needs.

SKIN: Warm and dry. He does have senile keratoses, but no breakdown.

Thurston Clark
Page 2

ASSESSMENT & PLAN: Medication reconciliation. Discontinued about eight medications: two of them p.r.n. and others he feels that he just does not need any more. So, we will see how he does without and for any issues, he knows he can always ask for restart or reevaluation. 
CPT 99350
Linda Lucio, M.D.
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