


PROGRESS NOTE

RE: Sam Castleberry

DOB: 06/19/1935

DOS: 03/03/2025

Jefferson’s Garden, AL

CC: Boundaries issue.
HPI: An 89-year-old gentleman seen in room. He is dressed. Dapper as always, watching the news and inviting me to sit down. We talked about the past 30 days they have medically been uneventful, which he is happy for. He has had no falls or other acute medical issues. His son Clint continues to check in on him and bring him anything that he needs. The patient states that he comes out for meals. He does not really participate in many activities. He cites that his hearing is a little bit of a problem. Earlier had the DON brought to my attention that female staff have reported patient making inappropriate flirtatious/sexual comments to them they either do not make eye contact or respond to him or they tell him to quit talking to them like that. The patient does enjoy the company of a woman and he basically told me that on my initial contact with him and I put it back to him that this is a time in his life where he gets to have friendships with men and women way different than when he was living at home and had the same close knit group of people he gets to learn to form friendships with new people. As we were starting to get into this, there is a call that came from family member that he needed to take so he did and thereafter there were a review of visits to his cardiologist and review of recent cardiac studies so we never got to the boundaries issue any further. The patient recently had echocardiogram and carotid duplex studies and that was at the end of January and reviewed with Dr. Schifferdecker that there is nothing further that needs to be done it is just monitoring him. He has a q.6 month or annual visit clearly patient likes going to see his subspecialists especially his cardiac subspecialist as he has had cardiac stents, a pacemaker, and defibrillator and open heart five vessel CABG so it is time he can talk about all of that and he tells me that he does not meet appointments now and are only once a year and it is disappointing to him he would like to think he should go at least every six months. The patient denies any falls, sleeping through the night, and pain is managed. He has a new lift chair that he really likes. He has had it for at least three months now. His son contacts him but patient acknowledges his son is very busy so it seems realistic about his son having his own life.
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PHYSICAL EXAMINATION:
CARDIAC: The patient has an irregular rhythm, regular rate, and a soft SCM.

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

ABDOMEN: Slightly protuberant, nontender, and bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. He has good muscle mass and motor strength. No lower extremity edema.

SKIN: Warm, dry, and intact with good turgor. No breakdown or bruising noted.

ASSESSMENT & PLAN:

1. Cardiac issues. He completed cardiac studies that have all been WNL and Dr. Schifferdecker meets with him in May 5th.

2. CAD/atrial fibrillation. No history of chest pain or palpitations. BP and heart rate WNL. Continue with current medications.

3. History of DM II. The patient had an A1c on 12/13 it was 5.7 off diabetic medications so he is in normal range. We will monitor this point now. No need for ongoing A1c.
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