


PROGRESS NOTE

RE: Terry Wood
DOB: 05/31/1956
DOS: 02/06/2026
Windsor Hills

CC: Hyperkalemia.

HPI: A 69-year-old gentleman who had a BMP drawn and it returns within normal with the exception of potassium of 5.2. On review of his medications, he does not take potassium. He does however take lisinopril 20 mg q.d. for hypertension. Lisinopril is an ACE inhibitor which is potassium sparing and can lead to hyperkalemia and that may be the only factor in today’s lab. I explained this to him and told him that we are going to try to decrease the strength and see if there is another hypertensive that he has taken that we could use instead. The patient is diabetic, taking metformin.

DIAGNOSES: DM II, depression, insomnia, chronic pain, GERD, HTN, and allergic rhinitis.

MEDICATIONS: Tradjenta 5 mg q.d., lisinopril 20 mg q.d., trazodone 100 mg h.s., Pepcid 20 mg q.d., metformin 1 g b.i.d. a.c., gabapentin 100 mg two capsules h.s., Flonase p.r.n., and diclofenac gel p.r.n.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Liberalized diabetic diet.

PHYSICAL EXAMINATION:

GENERAL: Gentleman who appears much older than stated age, lying on his bed.

VITAL SIGNS: Blood pressure 106/68, pulse 68, temperature 98.7, respirations 18, O2 sat 96%, and weight 196.4 pounds.

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

MUSCULOSKELETAL: The patient is ambulatory. He moves limbs in a normal range of motion. No lower extremity edema.
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NEURO: He is oriented x 2. He has to reference for date and time. Speech is clear. He interferes with discussions that I am having with his wife all the time, defending her that she has a lot of pain and needs to get pain medication and I just told him that he needs to let her speak for herself which she is more than capable of doing. 

ASSESSMENT & PLAN: Hyperkalemia, not on potassium and I am decreasing lisinopril to 10 mg q.d. We will have his blood pressure followed as review of his BPs are generally 130 systolic or less and diastolic are 80 or less and if he starts to have elevated blood pressures, we will add a beta blocker. and then we will do a followup potassium level in two weeks.
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
