


PROGRESS NOTE

RE: Alexander Jakubowski
DOB: 01/02/1945
DOS: 10/30/2025
Tuscany Village
CC: BP review.
HPI: An 80-year-old gentleman who was seen today. He is resting comfortably in his room. He was alert and engaging. Staff had informed me that he was having elevated blood pressures primarily in the evening. I reviewed his blood pressure medication and he takes losartan 50 mg at h.s. and metoprolol 12.5 mg q. a.m. with clonidine 0.1 mg q.d. p.r.n. parameter for the clonidine is a systolic greater than 160. Review of his blood pressure showed 150/87, 159/96 and systolic 153, 165 and 157. The patient was seen in his room. He was resting comfortably. He is actually quite healthy and alert. When I asked the patient if he has had chest pain, palpitations, or shortness of breath he denied any of that. He continues to exercise. He is got like a petal machine that he keeps at bedside and then he has a walker that he will walk up and down the hall. He states he uses his peddler about 30 minutes a day and then will get up and walk with his walker as well. He also has weights that he uses for his arms. He tends to keep to himself for the most part.
DIAGNOSES: CKD stage III, type II diabetes mellitus, hyperlipidemia, insomnia, cataract right eye, hypertension, obstructive and reflexive uropathy, BPH and history of bradycardia.
MEDICATIONS: Acidophilus one tab q.d., ASA 81 mg q.d., Lipitor 80 mg h.s., B complex vitamin q.d., Oscal one tab q.d., Claritin 10 mg q.d., Colace two tablets q.d., Flexeril q.d. p.r.n., Farxiga 10 mg q.d., Proscar q.d., Flonase nasal spray two sprays q.d., folic acid one tab q.d., losartan 50 mg h.s., magnesium 500 mg q.d., melatonin 3 mg three tablets h.s., meloxicam 15 mg one tablet q.d., metoprolol 12.5 mg q. a.m., MOM 30 mL MWF p.r.n., MiraLax q.d. p.r.n., Prostat b.i.d. 30 mL, Senna two tabs q. a.m., Flomax b.i.d., Tradjenta 5 mg q.d., trazodone 25 mg h.s., Tylenol extra strength 100 mg two tabs q.8h. p.r.n., vitamin C 500 mg one tablet q.d. and D3 2000 IUs one tab q.d.
ALLERGIES: NKDA.

DIET: CCHO – RCS thin liquid. Diabetic diet regular within liquid.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and well nourished gentleman. Very robust seen in room.
VITAL SIGNS: Blood pressure 138/78, pulse 83, temperature 97.6, FSBS 171 and weight not available.
NEURO: He makes eye contact. His speech is clear. He is able to answer questions and give information. Affect congruent with situation and has good recall of his medications and diagnoses.

MUSCULOSKELETAL: He has good muscle mass and motor strength. The patient is ambulatory with a use of a walker. He does have a wheelchair that he was using when I first saw him, but now rarely uses it. No lower extremity edema. Moves arms in a normal range of motion.

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

ABDOMEN: Soft. Hypoactive bowel sounds. No distinction or tenderness.

SKIN: Warm and dry intact with good turgor.

ASSESSMENT & PLAN:
1. DM II. The patient’s last A1c was 08/26/25 at 7.3, so fairly good control in particular for his age.
2. Hyperlipidemia. The patient is on statin Lipitor 40 mg h.s. and his TCHOL is 132 with an HDL and LDL of 41 and 69, so quite good control. No change in medication at this time.
3. CKD stage III. On 09/01/25; creatinine was 3.22.
4. Hypoproteinemia. On 09/01/25; T protein and ALB were 5.2 and 3.0 and Prostat 30 cc b.i.d. was started. We will do a followup CMP at the end of the year.
5. Hypertension. I am increasing his losartan to 12.5 mg b.i.d. and will continue with losartan 50 mg h.s. We will review his BPs in two weeks and if needed we will further increase metoprolol to 25 mg in the evening.
CPT 99350
Linda Lucio, M.D.
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