


PROGRESS NOTE

RE: Charles Wyatt
DOB: 04/03/1932
DOS: 09/12/2023

Jefferson’s Garden AL
CC: 30-day note.
HPI: A 91-year-old independent gentleman had requested to speak with me stating that he got a bill from me via Medicare and I told him that was no protocol for any billing so to get a copy of it and I will take it to the office and they will clarify and resolve things. He then tells me that he is already talked to Medicare and they are taking care of it. That is just a typical behavior that the patient has been having more of needing to be in control and own up interactions in particular with who he views as having a little more control than he does. He was later seen in the apartment he shares with his wife. He was quiet. Denied that there was anything wrong or anything he needed and brought up the issue of the food that it is horrible and that something needs to be done about it. I basically did not have any comment, he knows that I have no control over that. He was present when I saw his wife he sat quietly but watched the interactions and questions and answers. I also then later returned to his room to ask him about any updates on oncology, which he gave me but then he brought up something that happened I am not even sure how long ago few months ago that he is still angry about and he perseverated on the issue continue to talk about other people that were involved. I told my honestly did not remember details of what was happening but I do remember is having apologized and if that was not enough then I apologize now and not continue to go over something I do not recall that is several months ago.
DIAGNOSES: B-cell chronic lymphocytic leukemia stable, HTN, HLD, nocturia and HOH with bilateral cochlear implants not working.
MEDICATIONS: Coreg 3.125 mg b.i.d., lorazepam 1 mg q.d., MVI q.d., and PreserVision q.d.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: Alert quite active gentleman seen in room.
VITAL SIGNS: Blood pressure 136/68 pulse 82, respirations 18, temperature 98.5, O2 98% and weight 178.6 pounds.
HEENT: Corrective lenses in place. Cochlear implant. Device attached to back of skull. He has direct eye contact. His speech is clear when he is emphatic about something. He raises his voice and that was on my second visit with him.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: He is reasonably tall and slender. He ambulates independently without any difficulty. No lower extremity edema, moves arms in a fairly normal range of motion.
ASSESSMENT & PLAN:
1. B-cell chronic lymphocytic leukemia. The patient is in remission and his most recent labs verify that so quite good for him.

2. HTN, well controlled. No changes in medication.

3. Personal issue. The patient is still in anger about something that has occurred. I am not sure how long ago, but said more than a month ago and he will have to work his way through it. I have apologized and do not know that there is anymore else that can be done.
CPT 99350

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

