


PROGRESS NOTE

RE: Michael Lohrengel

DOB: 03/01/1946

DOS: 06/26/2025
Radiance AL

CC: Followup on behavioral issues, depression and anxiety for which Zoloft was started.

HPI: The patient is a 79-year-old gentleman who was observed sitting in his wheelchair in day room during activity. He was attentive and participatory. Staff tells me that he comes out more for activities, he is generally quiet and observes and occasionally can be coaxed into participating. When asked, the patient states he sleeps at night without any problems. He denies any untreated pain. His appetite is good. No GI issues and as to behavioral problems, which had been a concern, he is interactive in appropriate manner with both other residents and staff and appears to have benefited from the ABH gel and Depakote that he takes. There is no evidence of negative side effects from either of the aforementioned medications.

DIAGNOSES: Unspecified dementia with behavioral issues, which have decreased, diabetes mellitus type II, HTN, HLD, gout, anxiety disorder, and history of depression.

MEDICATIONS: Proscar q.d., Flomax 8 p.m., saxagliptin 5 mg q.a.m., Zocor 40 mg h.s., ASA 325 mg q.d., Remeron 7.5 mg 8 p.m., and Protonix 20 mg q.d.

ALLERGIES: PCN, DIGOXIN, METFORMIN, and LISINOPRIL.

CODE STATUS: Full code.
DIET: DM II regular.

PHYSICAL EXAMINATION:

GENERAL: Alert and cooperative gentlemen when seen.
VITAL SIGNS: Blood pressure 127/77, pulse 72, temperature 97.3, respirations 16, and weight 170 pounds.
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CARDIAC: He has a regular rate and rhythm with a soft systolic ejection murmur. No rub or gallop appreciated.

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

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

MUSCULOSKELETAL: The patient is in a manual wheelchair that he propels without difficulty. He self transfers. He is able to dress and undress without assistance. Good grip strength of upper extremities. Feeding self-holding glasses etc. He has no lower extremity edema.

NEURO: He makes eye contact. His speech is clear. Affect appropriate to situation. He is able to give some information and understands given information. He asked appropriate questions.

ASSESSMENT & PLAN:

1. DM II. Quarterly A1c ordered. We will make any adjustments in medications as needed.

2. Hyperlipidemia. I am checking a lipid profile and will adjust statin as needed. CMP to assess nutritional markers as well as creatinine function.
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Linda Lucio, M.D.
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