


PROGRESS NOTE

RE: Jimmie Moore
DOB: 06/18/1951
DOS: 10/17/2025
Windsor Hills
CC: New assumed care.
HPI: A 74-year-old gentleman seen for the first time today. I went in to his room with a unit nurse. He was lying in his hospital bed kind of leaning towards the outer rails. He made eye contact kind of looked at both of us recognizing the nurse with a “what do you want look”. I had been warned that the patient tends to just cuss people out and command them out of his room and call them all kinds of names as they leave. I just approached him, introduced myself, put my hand out and he shook it and I told him my first name was Linda and so that would be maybe easier than Dr. Lucio and he said he appreciated that and from there on it was easy we talked and I was able to get history.
DIAGNOSIS: Unspecified dementia with BPSD, diabetes mellitus type II, colostomy, generalized anxiety disorder, hypertension, hyperlipidemia, depression, ASCVD, CKD, GERD, and chronic pain syndrome.
MEDICATIONS: Prasugrel HCl 10 mg tab q.d., Trelegy Ellipta MDI one inhalation q.d., metoprolol 25 mg b.i.d., MVI q.d., ASA 81 mg q.d., Omega 3000 mg q.d., folic acid 1 mg q.d., B12 1000 mcg q.d., fenofibrate 145 mg q.d., Mag-Ox 400 mg q.d., Lasix 20 mg q.d., Eliquis 5 mg b.i.d., albuterol MDI one puff q.6h, NovoLog insulin 5 units q. a.c., Lantus 20 units q.d., Paxil 10 mg q.d., trazodone 100 mg h.s., omeprazole 40 mg q.d., hydrocortisone cream to his bottom a.m. and h.s., FeSO4 one tablet b.i.d., gabapentin 100 mg h.s., sucralfate 1 g q.i.d., Keppra 500 mg one half tab h.s. and Lipitor 40 mg h.s.
ALLERGIES: LISINOPRIL.
CODE STATUS: Full code.

DIET: Liberalized diabetic diet regular texture with thin liquids.
SOCIAL HISTORY: The patient had a common-law marriage and from that marriage and that relationship and previous relationship he had a total of four kids two in Michigan, and two in Wyoming.
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He was a coal miner in Wyoming and then later became a truck driver driving across in Wyoming, Utah, and Idaho area. The patient has not smoked in 20 years prior to that smoked about 40 years pack a day. He was a drinker. Tapped his belly and said that he liked crown. He also related that he was in prison three times for selling cocaine then selling methamphetamine after he got out of the first imprisonment and then after he got out of the second imprisonment he began selling cocaine again and ended up back in prison. The patient moved to Oklahoma about five years ago because he has a son who lives here. The patient was taken to the emergency room on 08/31 at Integris Baptist Hospital and admitted to the floor on 09/01 with a stroke. The patient was having increasing shortness of breath with worsening cough and had been productive of green sputum. Chest x-ray no acute findings of COVID, flu A and B, and RSV negative. The patient’s O2 sat on admit was 91% after having been placed on O2 in the ER at 3 liters. CXR showed a modest hiatal hernia and the patient was empirically started on unison given a history of aspiration pneumonia.
PHYSICAL EXAMINATION:
GENERAL: Older gentleman lying quietly in bed who scoped his out initially me in the nurse and then listened to me and then introduced myself and then was compliant with questions that were asked.
HEENT: He has gray short hair. EOMI. PERRLA. Conjunctivae mildly injected. No drainage noted. Nares patent. He had scratched his right nares and there was blood that could be seen, but not dripping. Moist oral mucosa. He is edentulous.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: He had regular rate and rhythm without murmur, rub or gallop. PMI was nondisplaced.

RESPIRATORY: Anterolateral lung fields. There was gurgling that was heard on both sides also when I was listening to his heart as well and when I told him that he stated because he is got all this congestion he said that he feels that he can get it all out. The patient would expectorate sputum and it was white in color.
ABDOMEN: Distended and nontender. Soft. Bowel sounds present. No masses. He also has a colostomy in place. This was placed on 03/27/2024.
MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema.

SKIN: Dry. I am not sure when he last was showered or bathed and he could not tell me there was no open wounds noted.

NEURO: He is oriented to self and then when I told him that we were in Oklahoma, he said we are in Oklahoma then he kind of seems surprised and thinks he kind of had to gather himself, but he was interactive, answered questions and gave more information than I had asked for, but it was a part of his history and his affect was congruent to situation. Made good eye contact and he was also able to listen.
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ASSESSMENT & PLAN:

1. Room air hypoxia. The patient has O2 with a condenser at bedside and its humidified said at 3 liters. He tends to take the nasal cannula off as it was off when we went in and remained off, so I turned the condenser off and he did not appear short of breath throughout the time spent and he did the majority of talking and seemed okay without the O2. I did tell him that nighttime would be a good time to make sure he places the oxygen.
2. CKD. His serum creatinine is 2.67, which is about his baseline. We will adjust and he needed medications to account for his renal insufficiency.
3. COPD. Continue with Trelegy Ellipta and albuterol MDI p.r.n.

4. Seizure disorder. The patient is on Keppra. He cannot tell us when he last had a seizure and staff reports that it has been a while. The patient has been in residence for three years.

5. Colostomy. Staff takes care of it. They have had no problems with it. I did look at the colostomy bag it has a green brown kind of shredded looking stool in it. No mucus or fluid and I am told that it is normal appearance.

6. Chronic systolic heart failure in 2023. Echocardiogram showed an LVEF of 35-40% with the globally hyperkinetic left wall. BNP levels are normal.

7. Diabetes mellitus. Last A1c was 11/20/24 at 6.2. I am ordering a current A1c.

8. CBC review and this was obtained 01/27/25. H&H are 9.4 and 29.3 with normal MCV and MCH. Platelet count 382 elevated.

9. Seizure disorder. The patient is on 250 mg of Keppra q.d. this level was also drawn in January 2025 and the level was pending and no reported value, so that will be rechecked.

10. General care if needed will contact the patient’s POA just to update them on what is going on once we have labs available.

CPT 99345
Linda Lucio, M.D.
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