


PROGRESS NOTE
RE: Sam Castleberry
DOB: 06/19/1935
DOS: 01/06/2025
Jefferson’s Garden AL
CC: Followup on lab and electric lift chair.
HPI: An 89-year-old gentleman, seen walking around the facility using his walker. He is steady and upright, to date he has had no falls and he often uses a walker for exercise as well as just getting to and from meals etc. When seen in room, there is a very nice looking chocolate brown recliner that has the motorized component. He is very happy with it states that it is very comfortable and easy to use. It was purchased over the weekend and he tells me that he has all the paperwork that they are going to submit to Medicare and to his health insurance to see what they will reimburse him for. Again, I explained to him that Medicare pays $300 for the motor component in the lift chair and anything further that may be paid for by insurance is worth trying. The patient has a history of DM II was admitted on glipizide 5 mg q.a.m. and A1cs have been followed. His initial A1c was 6.2 on 05/13/2024, with quarterly A1c followup 08/13/2024, 4.4 on glipizide 5 mg q.a.m. At that time, the glipizide 5 mg x1 daily was discontinued so now he has a three month out A1c without hypoglycemic medication and the value is 5.7, which is in the nondiabetic range. I explained to him that we would go without medication and in three months would check an A1c to see how he is doing and if it remains below target range for his age then we are done and do not need to recheck any A1cs and he is fine with that. Later in the day when I was about seeing other residents a man stopped and spoke to me introduced himself and it turned out to be Clint Castleberry the patient son and we talked about the motorized lift chair and informed him of the diabetes. He acknowledges that his father can be a bit dramatic and persistent and thinks his way.
DIAGNOSES: DM II by history, vertebral compression fractures in the thoracic and lumbar regions, atrial fibrillation, CAD, depression, and gait instability uses a walker.
MEDICATIONS: ASA 81 mg q.d., Lipitor 10 mg q.d., Coreg 3.125 mg b.i.d., Eliquis 2.5 mg b.i.d., Xyzal 5 mg q.d., losartan 25 mg q.d., Zoloft 50 mg q.d., spironolactone 25 mg q.d., Senna Plus one q.d., B12 2000 mcg q.d. and D3 5000 IUs q.d.
ALLERGIES: PCN, DOXYCYCLINE, HYDRALAZINE, GLUTEN, and LEXAPRO.
CODE STATUS: DNR.
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DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Well-groomed and alert gentlemen. Cooperative to being seen.
VITAL SIGNS: Blood pressure 156/89, pulse 75, temperature 97.5, respiration 19, O2 sat 97%, and weight 169.4 pounds.

HEENT: His hair is combed. He has full thickness. EOMI. PERLA. Anicteric sclerae. Glasses in place. Nares patent. Moist oral mucosa. He has partials in place that are secure fit.

CARDIAC He has irregular rhythm without murmur, rub, or gallop.

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

RESPIRATORY: Normal effort and right lung fields are clear. No cough. Symmetric excursion.
MUSCULOSKELETAL: Ambulates with his walker steady and upright. His limbs in a normal range of motion. No lower extremity edema. No falls to date.

NEURO: His orientation is x 2 to 3. Speech is clear. He is very verbal. He has to be redirected because he becomes tangential when talking about things and when I am there to see him for medical visit, he wants it to be a social call and have to remind him of what we need to do. He comes out for activities and he likes check on other residents. Affect is congruent with the situation. He can give information and he will ask questions as needed.

ASSESSMENT & PLAN:
1. DM II by history. He has not been on DM II meds for 90 days. A1c returns without medication at 5.7, which is in a nondiabetic range. Given his age, the target is 7.5 to 8 so we will not be needing to redo a followup A1c.
2. Social. I spoke with his son Clint who is also POA about the diabetic testing and the motorized recliner and submitting the paperwork for reimbursement.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

