


PROGRESS NOTE
RE: Horton Collier
DOB: 06/29/1943
DOS: 03/11/2025
Rivermont AL
CC: General followup.
HPI: An 81-year-old gentleman seen in room he has a lift chair he uses it and does it to a point where he almost stands up the ADON again told him that that was not safe to be doing. He did not have to do it that far. In talking about issues that we addressed last week I asked him about getting the Voltaren gel to bilateral knees and he stated that no one was doing that for him they used to and they just quit then I asked him about meclizine for vertigo that he described when he told me that he was not getting that either basically as it went on no one is helping to take care of him. People ignore him when he uses the call light. I asked him what his end of it is as far as why people ignore him and he stated that he knew I thought he was a whiner and I asked him if there was any merit to that and he was quiet and I said even an adult there is an adult way to ask people for what you need and the reality is that you are getting the things that you say you are not getting. 
DIAGNOSES: Chronic pain management, insomnia, bilateral OA of knees, gait instability with increasing leg weakness, HTN, GERD, and seasonal allergies.
MEDICATIONS: Unchanged from 02/10/2025 note.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
HOSPICE: The patient is also followed by Bristol Hospice.
PHYSICAL EXAMINATION:
GENERAL: The patient is well-groomed. He is alert, seated quietly.

VITAL SIGNS: Blood pressure 132/76, pulse 65, temperature 97.7, respiratory rate 17, O2 sat 98% and 191 pounds, which is one-pound weight gain.
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CARDIAC: He has regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: He has an intermittent moist cough nonproductive. He has some rhonchi that clear with clearing his throat and coughing again.

ABDOMEN: Soft. Bowel sounds present without distinction or tenderness.

MUSCULOSKELETAL: He has fair muscle mass and motor strength. Weightbearing ambulates with walker. Moves limbs normally. No LEE.
NEURO: Makes eye contact. Clear speech. Soft spoken. Can ask for what he needs. He is able to answer questions, but is passive aggressive until it becomes a problem.

ASSESSMENT & PLAN:
1. Increasing nasal congestion with drainage. The patient receives phenylephrine 10 mg daily. I am increasing that to 20 mg h.s.
2. Vertigo. Meclizine 25 mg q.6h. p.r.n. and we will see how that does.
CPT 99350
Linda Lucio, M.D.
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