


PROGRESS NOTE

RE: Howard Green

DOB: 04/02/1948

DOS: 09/05/2025
Windsor Hills

CC: Assume care.

HPI: The patient is a 77-year-old gentleman seen in room. He was dressed and had had the aides braid his long gray hair and he was sitting up in his wheelchair quietly. The patient was cooperative to being seen. When asked the patient how he was doing he just nodded his head yes. I asked about any pain or anything he needed help with and he shook his head no and I told him I would assume that he had a good appetite and was sleeping well and he said yes.

DIAGNOSES: DM type II, HTN, atrial fibrillation, unspecified dementia, osteoarthritis, peripheral vascular disease, chronic pain syndrome, and hypertensive heart disease.
ALLERGIES: NKDA.

CODE STATUS: Full code.

MEDICATIONS: Clonidine 0.1 mg q.d. p.r.n. for systolic pressure greater than or equal to 155, lidocaine patch to lower back on in a.m. off at h.s., metformin 500 mg b.i.d. a.c. Jardiance 10 mg one tablet q.d., and medication crush order written.

PHYSICAL EXAMINATION:

GENERAL: Obese gentleman seated comfortably and quietly did not appear in any distress.
VITAL SIGNS: Blood pressure 141/78, pulse 78, temperature 97.1, respirations 17, weight 227.3 pounds, and O2 saturation 97%.

HEENT: He had long gray hair that was braided down his back. EOMI. PERLA. Mustache.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub, or gallop.

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

ABDOMEN: Protuberant, nontender, and hypoactive bowel sounds.
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MUSCULOSKELETAL: He moves his arms and propels his manual wheelchair. He can self-transfer. He had trace ankle edema. Did not see him actually propel the manual wheelchair.

NEURO: He was quiet and made brief eye contact. He was cooperative, understood questions asked and directions given. He did not ask anything.

ASSESSMENT & PLAN:
1. Pain management. Lidocaine patch is clarified to be placed on the lower back on in the a.m. and off at h.s. Continue with diclofenac gel to affected extremities q.6h. p.r.n.

2. HTN. Clonidine 0.1 mg b.i.d. q.d. for systolic pressure greater than or equal to 155 and he is on amlodipine 10 mg q.d.

3. Pain management. The patient has Tylenol 325 mg two tablets q.8h. p.r.n. and that appears to be adequate for managing his pain to date. We will follow up with the patient in the next couple of weeks. Labs are to be drawn coming up soon.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

