


PROGRESS NOTE
RE: Harold Hoover
DOB: 11/29/1960
DOS: 11/05/2025
Tuscany Village
CC: Medication request.
HPI: A 64-year-old gentleman who propelled himself up to me in his wheelchair, he is very hard of hearing, but talks very loudly, bottom line is that another resident female gave him some of her medication that he then put on his knees as she stated it was good for joint pain, he stated that he did not have any joint pain the rest of the night and stated that he wanted to have that for himself. I told him first of all he should not be taking other people’s medication because he does not know what the effect may be for him and maybe it is not indicated for him. He just gave me a blank look and just told me that he wanted to have the medication.
DIAGNOSES: History of staphylococcal polyarthritis, arthritis of the left shoulder due to joint infection, hypertension, generalized muscle weakness with atrophy, GERD, hyperlipidemia, obstructive sleep apnea, depression, anxiety disorder, deafness, COPD, vascular dementia, and idiopathic gout.
MEDICATIONS: Fenofibrate 160 mg q.d., Norco 5/325 mg one p.o. q.12h. p.r.n., losartan 100 mg q.d., meloxicam 15 mg q.d., Namenda 10 mg q.d., Omega-3 fish oil 1000 mg one q.d., omeprazole 40 mg q.d., propranolol 10 mg q.d. p.r.n., Seroquel 100 mg h.s., Zocor 50 mg h.s., and Topamax 25 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman seated in his wheelchair making a point that he wanted me to do something for him.
VITAL SIGNS: Blood pressure 155/80, pulse 72, temperature 97.0, respiratory rate 18, O2 sat 97%.
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NEURO: He makes eye contact. He talks very loudly most likely he does not realize how loud he is talking and was very direct about what he wanted and then when I tried to talk to him all he would yell back at me was that he could not hear me because he could not hear. I did get his attention by writing it down and he at least took the time to read that. He seemed to understand that I was going to order what he had requested, but it would maybe take a day or two to get here. He was okay with that.
ASSESSMENT & PLAN:

1. Polyarthropathies. Diclofenac sodium gel 1% and he can apply 2 g to the arthritic joints q.12h. routine.

2. General care. The patient has vital signs taken, but nowhere in here is there a weight listed that he has been here since 07/29/25, so I would like them to get a weight monthly and that order is written. CMP, CBC, lipid profile and TSH ordered as we have no labs on file for him here.
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Linda Lucio, M.D.
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