


FOLLOWUP NOTE
RE: Roy George
DOB: 08/01/1928
DOS: 10/25/2023
Rivendell AL

CC: Continuation of lab review and back pain.

HPI: A 95-year-old who sits in his dark living room with the door open, sitting on his couch which is the only piece of furniture in the room and awaiting dinner time. I walk in and he looks at me and asked if it was time for dinner, I told him he still had about 15 minutes and I would make the visit quick and so he was more relaxed about me being there. Today the CBC that was not available last week, is available reviewed that with him, it is completely normal and his hemoglobin A1c is 6.6. He has a history of DM-II, has not been on medication since his admission and requested that he be checked to make sure he did not have diabetes. I reassured him today that on his own, the number that his A1c is and at his age indicates he is not diabetic so it is not a worry anymore. The patient was a little bit more warmed up to me having become reacquainted with me last week as his physician. No changes since last week.

DIAGNOSES: Unspecified dementia without BPSD, HTN, anxiety disorder and history of depression.

ALLERGIES: NKDA.
MEDICATIONS: Losartan 50 mg q.p.m. and Zoloft 100 mg q.d.

CODE STATUS: DNR.
DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Well developed and well nourished male who is actually pleasant in his own way quiet.
VITAL SIGNS: Blood pressure 134/94. Pulse 74. Respirations 16. Weight 204 pounds.
MUSCULOSKELETAL: He ambulates independently. Moves arms in a normal range of motion, has had no falls.

NEURO: He made eye contact. His speech is clear. He made it know what he wanted to know, does he have diabetes and is it time for dinner. His affects still remains blunted, but he understood given information.
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ASSESSMENT & PLAN: Lab review. He has a completely normal CBC and for his age his A1c is normal.

CPT 99350
Linda Lucio, M.D.
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