


PROGRESS NOTE
RE: Eric Anderson
DOB: 08/29/1955
DOS: 01/02/2026
Windsor Hills
CC: Pain management issue and DM II review.
HPI: A 70-year-old gentleman who has been very particular about wanting his pain medication, becomes irritable and abrupt towards staff when they do not get it to him on time. The patient is not able to state why he has pain issue. He was started on Norco 10/325 mg one q.6h. p.r.n. and the patient was started on gabapentin 600 mg t.i.d. routine.
DIAGNOSES: Type II diabetes mellitus, major depressive disorder, dry eye syndrome bilateral, HTN, GERD, BPH, COPD, postherpetic neuropathy, unspecified dementia severity unknown.
MEDICATIONS: Norco 10/325 one q.6h. p.r.n., lispro insulin sliding scale, B12 1000 mcg one tablet q.d., Zoloft 50 mg one tablet q.d., Benadryl capsule strength unspecified and states one capsule b.i.d. for pruritus, Lantus 30 units q.d., Prozac 10 mg q.d., Flonase nasal spray q.d., Effer-K 10 mEq q.d., Flomax one capsule q.d., gabapentin 600 mg t.i.d., Systane eye drops two OU b.i.d. RTN, MVI q.d., Aricept 10 mg h.s., Keppra 500 mg one tablet b.i.d., hydralazine 50 mg t.i.d., muscle rub to shoulders q.8h. p.r.n., and vitamin C 500 mg q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert, seated in a manual wheelchair propelling himself around. He was alert.
VITAL SIGNS: Blood pressure 138/75, pulse 78, temperature 97.6, respirations 18, O2 sat 98%, FSBS 158 and weight 172 pounds.
HEENT: Thinning hair of beard. EOMI. PERLA. Nares patent. Moist oral mucosa.
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CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Moves arms, weight bears, self-transfers. No lower extremity edema.

NEURO: Orientation x 2, has to reference for date and time. Soft-spoken, a few words at a time. Makes intermittent eye contact, is guarded, but clearly makes his needs known.
ASSESSMENT & PLAN:
1. DM II. A1c was 7.1 on 10/13/2025, and will be due again midmonth; order is written for same. Control is good.

2. Anemia. H&H 11.6 and 33.0 with normal MCV and MCH.

3. Hypoproteinemia. T-protein is 6.3. I recommend that the patient increase protein intake; if that does not work, then look at a protein drink maybe on Monday, Wednesday and Friday. He is only one-tenth of a point off normal.

4. Hypothyroid. TSH is 1.12 in normal range. No change in supplement strength.

5. Pain management. After current strength of gabapentin at 600 mg t.i.d. routine, we will decrease to 400 mg t.i.d. routine and assess benefit as he also takes Norco.
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