


PROGRESS NOTE

RE: Jerry (JD) Stevens
DOB: 11/11/1947

DOS: 04/23/2025
The Harrison AL
CC: Lab review.
HPI: The patient is a 77-year-old gentleman with annual labs that are reviewed along with a quarterly A1c. The patient was in good spirits down in the bistro with some of his friends that were visiting and then I saw him later in his room watching a basketball game with a friend, so I went back later and reviewed lab work with him. He appears to be comfortable and feeling good.
DIAGNOSES: DM II, hyperlipidemia, atrial fibrillation, 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 q.d., folic acid 1 mg q.d., gabapentin 100 mg t.i.d., metformin 500 mg with breakfast and lunch, Flomax q.d. two capsules, tizanidine 2 mg b.i.d. and Lantus 20 units a.m. and h.s.
ALLERGIES: PCN.

DIET: Diabetic diet.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated comfortably and understands the lab review.
VITAL SIGNS: Blood pressure 145/68, pulse 58, temperature 97.5, respirations 17 and weight 184.6 pounds.

ASSESSMENT & PLAN:

1. Hyperlipidemia. Profile is actually quite good. TCHOL is 91 with all parameters actually being in target range with the exception of HDL, which is 39 just missing the 40 target.
2. DM II. A1c on current medications is 6.8, so well within target range. No changes needed in medications.
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3. Anemia. H&H are 12.7 and 37.3 with normal indices and this compares to labs a year ago; H&H were 11.8 and 34.0, so there has been improvement. Remainder of CBC is WNL.
4. Hypoproteinemia. T-protein is 6.1. Recommended a protein drink three times weekly to improve that, so we will see if he follows up. His albumin is within normal at 3.6. Remainder of CMP is WNL.
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Linda Lucio, M.D.
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