


PROGRESS NOTE

RE: Alexander Jakubowski
DOB: 01/02/1945
DOS: 08/21/2025
Tuscany Village
CC: Assume care.
HPI: The patient is an 80-year-old gentleman who is robust and appears younger than stated age. He was gregarious and engaging in conversation able to give information. The patient points out exercise equipment that he has in his room to include a bike and then some other equipment and he states that he uses his equipment on a daily basis.
DIAGNOSES: Chronic kidney disease stage III, type II diabetes mellitus, hyperlipidemia, insomnia, bilateral cataracts, hypertension, chronic constipation, obstructive and reflux uropathy and BPH.
MEDICATIONS: Probiotic one q.d., Norvasc 5 mg two tabs q.d., ASA 81 mg q.d., Lipitor 80 mg h.s., B-complex one tab q.d., calcium carbonate one tab q.d., Claritin 10 mg q.d., Flexeril 10 mg one tab p.r.n. b.i.d., Farxiga 10 mg one tablet q.d., Proscar 5 mg one tab q.d., Flonase nasal spray q.d., folic acid 400 mg one p.o. q.d., losartan 25 mg q.d., magnesium 500 mg q.d., melatonin 3 mg h.s., metoprolol 12.5 mg q.d., MOM 30 mL MWF p.r.n., MiraLax q.d., Pro-Stat 30 mL b.i.d., Flomax one capsule b.i.d., Tradjenta 5 mg one tab q.d., vitamin C 500 mg one tab q.d. and D3 2000 IUs q.d.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Robust gentleman who was alert, engaging and very pleasant.
VITAL SIGNS: Blood pressure 148/97, pulse 74 and FSBS 145.
HEENT: He has slight receding hairline. EOMI. PERRLA. Anicteric sclerae. Corrective lenses in place. Nares patent. Moist oral mucosa. Native dentition in good repair. He had short beard and mustache.

CARDIAC: He had regular rate and rhythm without murmur, rub or gallop. PMI laterally displaced.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present. No masses or HSM.

MUSCULOSKELETAL: He has good muscle mass and motor strength. Moving limbs in a normal range of motion. He is ambulatory. Has a walker that he uses outside of his room. In his room, he walks independently and he has a bike exerciser that he uses along with something that looks like a training bike.

NEURO: Alert and oriented x3. Clear coherent speech, understands given information, ask appropriate questions. Affect is congruent to situation. He is up-to-date on politics, which he wanted to talk about so we did and he was just very pleasant overall.

ASSESSMENT & PLAN:
1. Hypoproteinemia. T-protein and ALB are 5.5 and 3.2. I saw labs on 07/10/2025 and at that time ordered Pro-Stat 30 mL b.i.d. and the patient has received since.
2. Hypocalcemia. Calcium is 8.1 and Os-Cal was started at that time and has been receiving it for about five weeks.
3. CKD stage III. BUN and creatinine are 34.5 and 3.33. The patient acknowledges having seen a kidney doctor in the past and states that this week he has an appointment with a kidney doctor different than the initial one that he saw. I asked him to bring back information from that visit so that anything that needed to be done could be followed through on.
4. Anemia. H&H are 12.4 and 36.6 with slightly macrocytic MCV and normal MCH, at this point there is really nothing that needs to be done. I did explain the correlation between kidney disease and anemia.
5. On 02/07/2025 A1c was 7.2 and at this point that was the only A1c that I was able to find so I am ordering a quarterly A1c.
CPT 99310.

Linda Lucio, M.D.
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