


PROGRESS NOTE

RE: Terry Wood

DOB: 05/31/1956

DOS: 11/21/2025
Windsor Hill

CC: Initial contact.

HPI: A 69-year-old gentleman seen in room that he shares with his wife. He was up walking about checking on her and trying to settle her down to be comfortable. He was holding coffee the whole time and drinking from it. The patient then tells me when I asked him how he is doing he states that he has high blood pressure and diabetes and other than that he is okay somewhat sarcastically. He also told me that he had a bad stomach and he would get heartburn easily. I told him the copy he was drinking did not make that any better. I asked about falls he stated he has not had any and while he cannot remember when last. He sleeps through the night. His appetite is fair. He does not necessarily like the food and states that his pain is managed.

DIAGNOSES: Diabetes mellitus type II, diabetic neuropathy, depression, insomnia, unspecified pain, GERD, hypertension, and allergic rhinitis.

MEDICATIONS: Zyrtec 10 mg q.d., Mobic 7.5 mg q.d., Tradjenta 5 mg q.d., lisinopril 20 mg daily, trazadone 100 mg h.s., Pepcid 20 mg q.d., metformin 1000 mg one tablet b.i.d. a.c., hydrocortisone cream to blisters on legs, and gabapentin 100 mg two capsules h.s.

CODE STATUS: Full code.

DIET: Liberalized diabetic diet, regular texture, and thin liquid.

ALLERGIES: NKDA.

PHYSICAL EXAMINATION:

GENERAL: Alert gentleman pacing in the apartment trying to make his wife comfortable.

VITAL SIGNS: Blood pressure 112/70, pulse 82, temperature 97.6, respirations 18, O2 saturation 96%, and weight 201 pounds.
MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema.

HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa. Poor dentition.
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NECK: Supple.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: He has a normal respiratory effort. Decrease bibasilar breast sounds a few scattered wheezes on the right side. A smokers cough nonproductive and no evident SOB with ambulation or speech.

SKIN: Warm, dry, and intact. He does have some scaling lesions on bilateral legs.

PSYCHIATRIC: He appears calm taking things in stride and just reassuring his wife he does not seem worked up about her having been at the hospital.

ASSESSMENT & PLAN:

1. DM II. On 07/15, A1c was 5.7 which is great control it needs to be updated so we will right for a current A1c.

2. CBC review. Hemoglobin is 1/10th of a point low, which is still within a normal range all the other values are WNL.

3. CMP shows labs that are WNL.

4.  Hyperlipidemia. The patient is on statin with values within target range with the exception of an elevated LDL.

5. PSA. His value is 4.15 with 4.0 being the high end of normal. The patient does not have a history of prostate cancer so for now we will just follow.
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