


PROGRESS NOTE
RE: Charles Gossman
DOB: 06/04/1950
DOS: 11/21/2025
Windsor Hills
CC: Monthly check.
HPI: A 75-year-old gentleman, who was alert, lying in bed, he was cooperative and very talkative. The patient told me that his left knee pops. He is independently ambulatory, does have a walker that he will use occasionally. He denies any falls, is sleeping okay, no pain and appetite is good.
DIAGNOSES: Chronic systolic CHF, HLD, GERD, HTN, major depressive disorder, BPH, unspecified dementia without BPSD and chronic pain syndrome.
MEDICATIONS: D3 1000 IU q.d., Lipitor 40 mg h.s., trazodone 50 mg one-half tablet h.s., Zoloft 25 mg q.d., melatonin 10 mg h.s., Claritin 10 mg q.d. p.r.n., torsemide 20 mg q.d., Flonase nasal spray two sprays per nostril q.d., ASA 81 mg q.d., Entresto one tablet b.i.d., Flomax q.d., Aldactone 50 mg q.d., KCl 20 mEq b.i.d, Protonix 40 mg q.d., methocarbamol 500 mg one tablet t.i.d., Namenda 5 mg h.s., gabapentin 300 mg t.i.d., dutasteride 0.5 mg one capsule q.d., Aricept 10 mg b.i.d., and Eliquis 5 mg b.i.d.
ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman lying comfortably in bed. He was cooperative and engaging.
VITAL SIGNS: Blood pressure 103/63, pulse 61, temperature 97.0, respiratory rate 18, O2 sat 96% and weight 203.4 pounds.
HEENT: Full-thickness hair. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

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

RESPIRATORY: Anterolateral lung fields are clear without cough or expectoration and symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: He has +1 lower extremity edema dorsum of his feet and intact radial pulses. He has good grip strength.

SKIN: Warm, dry, and intact with fair turgor.
ASSESSMENT & PLAN: General care. The patient states that he sleeps good, pain is managed and appetite is good as well. No significant complaints that need to be addressed at this time. The issue of the patient’s left knee popping is something he states that has been for several years now, it does not prevent him from being able to walk, it is not significant as far as pain, so we will just leave it as is for now.
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