


PROGRESS NOTE
RE: Raymond Geionety
DOB: 06/12/1961
DOS: 09/26/2025
CNH
CC: Routine followup.
HPI: The patient is a 64-year-old gentleman with DM II and chronic right lower extremity edema. The patient was seen in the dining room. He was cooperative to being seen. I gave him the option of waiting until he was done and he stated he was okay with talking to me while he was there. Overall, the patient states that he is sleeping okay; when asked about pain, he denied having any significant pain. He has had no falls. His appetite is good. Then, we looked at his right lower extremity, which has had edema and I noticed today that he has a compressive wrap on it. He then tells me that that just started happening and he thinks it is helping. The ADON states that he has an Unna boot placed on Sundays and removed on Thursdays and the patient is cooperative with leaving it in place.
DIAGNOSES: DM II, chronic pain management, polyneuropathy, cognitive impairment and left AKA.
MEDICATIONS: Plavix one q.d., ASA 81 mg q.d., FeSO4 one tablet q.d., baclofen 10 mg one q.12h., metformin 1000 mg one tablet b.i.d. a.c., Januvia 100 mg q.d., docusate one capsule b.i.d., glipizide 10 mg one tablet q.d. with breakfast, diltiazem ER 240 mg one capsule q.d., hydrochlorothiazide 25 mg q.d., Protonix 20 mg h.s., Crestor 20 mg h.s. and amlodipine 5 mg q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Regular with low carb.
Raymond Geionety
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated quietly in the dining room and then later seen in his room.
VITAL SIGNS: Blood pressure 135/84, pulse 70, temperature 98.5, respirations 17, O2 sat 91% and weight 167 pounds; a gain of 2 pounds.
HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa with poor dentition.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

SKIN: Warm, dry and intact with fair turgor.

NEURO: He is oriented to person and place. He is generally quiet, makes fleeting eye contact, is a bit shy, but will respond when spoken to, can ask for help if needed, but appears reluctant to do so.

ASSESSMENT & PLAN:
1. DM II. The patient is on medications as noted and next A1c will be 10/03 and we will evaluate whether medications can be adjusted.
2. Mobility issues. The patient again has left AKA, is in a manual wheelchair that he can propel and when he needs transfer assist, he is encouraged to ask for help. He has wanted to be self-sufficient, but has come to understand that his safety at risk, so we will continue to encourage him to seek staff assist.
CPT 99350
Linda Lucio, M.D.
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