


PROGRESS NOTE
RE: Carroll Ray Jones
DOB: 03/28/1937
DOS: 06/27/2023
Jefferson’s Garden
CC: Increased confusion.
HPI: An 86-year-old with memory impairment unspecified, had son visiting from out of state last week and he noted that his father was having increased forgetfulness and difficulty communicating. Son stated they understood that it is not anything that we can reverse, but just wanted to have it mentioned and, after he left, his speech and cognition returned to baseline, so there is some component of attention seeking, which I brought up with him today and he stated that he certainly does not intend that. He was sitting in his recliner as per usual.
DIAGNOSES: MCI with progression vascular in nature, DM II, hypothyroid, legal blindness and generalized weakness.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., Lipitor 10 mg h.s., Coreg 25 mg at noon, enalapril 20 mg 9 a.m. and 9 p.m., omega-3 at noon, folic acid at noon, levothyroxine 75 mcg q.a.m., melatonin 10 mg h.s., Metamucil q.d., metformin 250 mg with each meal, trazodone 200 mg h.s., D3 1000 IU at noon and vitamin C 250 mg at noon.

ALLERGIES: DIAMOX, CODEINE, THIMEROSAL, GLYBURIDE, VOLTAREN, AMARYL and PLAVIX.

DIET: Regular.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably on his recliner. He is alert and makes his needs known. He likes to go over things in detail and one of them today was discussing code status.

VITAL SIGNS: Blood pressure 120/77, pulse 67, temperature 98.1, respirations 18 and weight 142.8 pounds.
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MUSCULOSKELETAL: The patient ambulates independently in his room holding onto things; while he is legally blind, I think he sees a little bit better than is presented. He has had no falls.
SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. DM II. Due for quarterly A1c which is ordered.
2. HLD. Lipid profile is ordered to see if there can be a rest from the Lipitor and he is only on 10 mg and may not need it.
3. General care. CMP and CBC added due to history of anemia and protein-calorie malnutrition.
4. Code status. After discussion, he stated he would opt to have nothing done because he is not going to know about it anyway and knows where his going; those are his words, so DNR status is written for.
CPT 99350 and advance care planning 83.17.
Linda Lucio, M.D.
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