


PROGRESS NOTE

RE: Diep Bui

DOB: 04/20/1946

DOS: 09/05/2025
Windsor Hills

CC: Assume care.

HPI: The patient is a 79-year-old gentleman is seen in his room he was lying quietly, kept his eyes closed, but did not resist exam. This is initial visit with him. The patient is Vietnamese speaking. His family is involved in his care and visit routinely. The patient tends to be cooperative and generally quiet. General care, we will hopefully meet the patient’s family at some point sooner or later may call them on next visit here just to introduce myself.

DIAGNOSES: Type II diabetes mellitus, hyperlipidemia, degenerative disc disease, chronic pain syndrome, hypertension, ASCVD, cerebral infarct, peripheral vascular disease, allergic rhinitis, GERD, OAB, gait instability with falls and leg cramping intermittent.

ALLERGIES: NKDA.
CODE STATUS: Full code.

DIET: Liberal diabetic diet regular texture and thin liquids.

MEDICATIONS: Tresiba 10 units SC q.d., Coreg 3.125 mg one p.o. b.i.d., NovoLog sliding scale q.i.d. a.c. and h.s., MiraLax q.d. p.r.n., melatonin 3 mg h.s., Myrbetriq 25 mg q.d., Ranolazine ER 500 mg b.i.d., losartan 50 mg q.d., Pepcid 20 mg q.d., pramipexole 0.125 mg one tablet q.d., Plavix q.d., Januvia 100 mg q.d., Farxiga 10 mg q.d., Lipitor 40 mg h.s., pioglitazone 45 mg q.d., and metformin 500 mg two tablets b.i.d.

PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman lying quietly, kept eyes close but did not resist exam.
VITAL SIGNS: Blood pressure 129/69, pulse 76, temperature 97.6, respirations 17, O2 saturation 96%, weight 136.4 pounds, and FSBS is 126.

HEENT: Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
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ABDOMEN: Soft and bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Repositions in bed and patient is transported in a manual wheelchair.

NEURO: The patient is quiet, did not open his eyes or speak. I was able to examine him without any resistance, but when asked questions there was no response.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. DM II. On 09/03 quarterly A1c is 7.0, which is on target so no need to make any adjustments in his DM II meds.

2. Microcytic anemia. H&H are 14.1 and 41.7 so within normal range though at low-end. MCV and MCH are macrocytic at 97.9 and 33.0 indicating need for B12 and/or folate. We will order a B complex vitamin. He has a normal WBC count at 7.1 and normal platelet count at 228K. No intervention required.

3. CMP review. All values are WNL. No intervention required.

4. Lipid profile. TChol is 157 with an HDL of 50 and an LDL of 54. Triglycerides 263. All values are in target range with the exception of triglycerides and for that would add Crestor.

5. Hypothyroid. TSH is 1.64 on current therapy. No change needed.
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