


PROGRESS NOTE

RE: David Giles

DOB: 10/07/1963

DOS: 07/14/2023

HarborChase AL

CC: Followup on shoulder lesion.

HPI: A 59-year-old who is seen a couple of weeks ago for a right shoulder lesion and diagnosed as a cyst. It remains in place and you can see it through his shirt. He denies any pain or discomfort and is going on about his happy way. Reassured him that I will talk to his sister/POA Angela who wants to know what is going on with him and he states he cannot remember so somebody else needs to tell her. He states he feels good. He has no complaints He comes out for all meals and sits with his mother and two of them spent time outside. They do smoke a lot and one of the issues is also that they drink Diet Pop constantly, but it is provided by Angela. Angela did bring it up as an area of concern and what can I do about it and reference that she can stop buying it for them or buying in the quantity she does.

DIAGNOSES: Early onset dementia and depression.

MEDICATIONS: Zoloft 50 mg q.d. and clonidine 0.1 mg q.d. p.r.n systolic pressure equal to or greater than 160.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Thin gentleman who is pleasant and interactive.

VITAL SIGNS: Blood pressure 157/82, pulse 78, temperature 98.1, and respirations 16.

CARDIAC: He has regular rate and rhythm. No M, R or G.

MUSCULOSKELETAL: He ambulates independently. He is thin, decreased muscle mass, but ambulates continuously and has no lower extremity edema. Overlying his right shoulder the posterior side there is a large visible raised area to touch it is ballottable and non-movable and the skin appears normal. No redness, warmth, or tenderness.

David Giles

Page 2

NEUROLOGIC: He makes eye contact. He speaks and he is pleasant, but has poor short and long-term memory recall. He was listening to his mother as she went on about how she would not be able to live here by herself because she is afraid, etc., and then feels bad about pulling him into it and he seemed to become irritated with her bringing the same topic up each time I have been around them.

ASSESSMENT & PLAN:
1. Large right shoulder cyst. This appears benign, but if problematic at any point seeing a dermatologist for excision would be recommended.

2. Depression. He cannot tell me whether he feels better taking the Zoloft, but he is notably more interactive.

3. Nicotine dependence. I again brought this up. He smiled and appeared sheepish about it but defers smoking cessation.

4. Social. Reviewed him with his sister/POA.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
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