


PROGRESS NOTE

RE: William Hollis
DOB: 01/29/1950
DOS: 10/30/2025
Tuscany Village
CC: Loose stools.
HPI: A 75-year-old gentleman who told me that recently he has been having loose stools that have occurred primarily during the night. He wants me to look at his medications to see if they are any and he calls improved pills and he would like to have them discontinued. Overall, he is doing well otherwise.
DIAGNOSES: Status post CVA with hemiplegia, hemiparesis right side, hyperlipidemia, HTN, diabetes mellitus type II, and gout.
MEDICATIONS: Allopurinol 100 mg q.d., alogliptin 25 mg one tab q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., Basaglar insulin 39 units h.s., diclofenac gel to affected joints q. 12h. p.r.n., duloxetine 30 mg q.d., gabapentin 400 mg one capsule t.i.d., Jardiance 25 mg q.d., insulin aspartate, sliding-scale Lexapro 5 mg q.d., Linzess one capsule q. a.m., melatonin 3 mg two tabs h.s., Protonix 40 mg q.d., Plavix q.d., Proscar q.d., Senna two tabs q.d. p.r.n., simethicone two tabs q. 8h. p.r.n., Flomax one tab q.d., and B complex.
ALLERGIES: Multiple see chart.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert. Gets himself around in his manual wheelchair.
VITAL SIGNS: Blood pressure 118/68, pulse 77, temperature 97.7, respiration 18, O2 sat 96% and FSBS 135 to 205.
NEURO: He is alert and oriented x2-3. Speech is clear. He makes his needs known. He can be demanding and is reactive if he does not get his way, but can be redirected if firm.

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

SKIN: Warm and dry. He is fair and has senile keratoses.

PSYCHIATRIC: He usually just goes about his way, but when it is addressed firmly then he will come back and be more appropriate in his interactions.

ASSESSMENT & PLAN:
1. Loose stools. The patient has Senna two tabs h.s. p.r.n. and Colace one capsule q.d. routine I am discontinuing the Senna and changing the routine Colace to p.r.n.
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2. Diabetes mellitus type II. He has diagnoses and is on various forms of insulins and review of his notes they are dating back to April 1. There is no lab that has been drawn to include an A1c, so I am writing for an A1c to be drawn now and then quarterly and I am also checking a CMP and CBC.

3. Hyperlipidemia. The patient is on Lipitor 40 mg h.s. We will check a lipid profile and see if we can decrease the amount of statin he is taking.
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