


PROGRESS NOTE

RE: Jerry (JD) Stevens
DOB: 11/11/1947
DOS: 04/16/2025
The Harrison AL

CC: 90-day note.

HPI: A 77-year-old male seen in his apartment for his 90-day note. He was in his wheelchair getting ready to go to dinner. The patient is diabetic and is due for his quarterly A1c so that will be ordered. The patient has no complaints. He states that he feels good. He sleeps through the night. Appetite is good. He is in a manual wheelchair that he can propel. He has friends that will come and visit and often take him out of the facility and they will go socialize. He has not had any falls I think since he has been here. 
DIAGNOSES: Diabetes mellitus, osteoarthritis, atrial fibrillation, BPH, HTN, depression, and Parkinson’s disease.

MEDICATIONS: Tylenol 650 mg b.i.d., Lipitor 10 mg h.s., Coreg 12.5 mg b.i.d., Eliquis 5 mg q.12h., Proscar 5 mg q.d., folic acid 1 mg q.d., gabapentin 100 mg t.i.d., metformin 500 mg b.i.d. a.c. (lunch and dinner), Flomax two capsules q.d., tizanidine 2 mg b.i.d., lidocaine patch to left shoulder on in a.m. and off at h.s., Lantus 20 units q.a.m. and h.s. and Nivea lotion to skin.

ALLERGIES: PCN.

DIET: Diabetic diet.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated in a wheelchair when I entered room. He was pleasant and cooperative to exam.

VITAL SIGNS: Blood pressure 145/68, pulse 58, temperature 97.5, respirations 17, and weight 184.6 pounds.
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HEENT: He has gray hair that he is letting grow out, so it is long down his back with a long wiry white beard. Conjunctivae mildly injected. Nares patent. Moist oral mucosa. Native dentition in fair repair.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

CARDIAC: He has in a regular rhythm at a regular rate without murmur, rub, or gallop.
ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: He has generalized decreased muscle mass, adequate motor strength to propel his manual wheelchair. He weight bears and self transfers. He moves arms in a normal range of motion. He has good grip strength. No lower extremity edema.

NEURO: He is alert and oriented x 3. Clear coherent speech. Affect congruent with situation and he has a very sharp sense of humor.

SKIN: Warm, dry and intact. He has solar keratosis on sun exposed areas to include dorsum of his hands and all appears benign.

ASSESSMENT & PLAN:
1. DM II. He is due for quarterly A1c, so it is ordered and will make adjustments if needed in his DM II medications.
2. Hyperlipidemia. Lipid profile ordered and we will see if he needs to continue on statin. 
3. Hypertension. Review of BPs for this month reflect good control. No need to change his current medications.

4. BPH. He has not had his PSA checked to his knowledge. So, I am ordering that lab.

5. Pain management. He does well with tizanidine and occasionally will take Norco. 
6. Social. The patient does continue with some alcohol intake, but does not appear to be the extent that it was a year or so ago and it will benefit him overall. We have talked about that previously.

CPT 99350
Linda Lucio, M.D.
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