


PROGRESS NOTE

RE: Chris Snodgrass
DOB: 08/22/1976
DOS: 02/12/2026
Windsor Hills
CC: Medication review.

HPI: A 49-year-old gentleman seen in his room. He was lying in bed wide awake as per usual. He alternates between sleeping and lying there awake. The patient has not taken us up on getting him into a manual wheelchair and propelling them out to an activity or even outside. He is generally quiet, will respond with a word or two; otherwise keeps to himself. Staff states that on a rare occasion he will ask to get up, but it is for just a short period. He has had no falls or other acute medical issues.

MEDICATIONS: Melatonin 10 mg h.s., NovoLog sliding scale, Lantus 30 units q.a.m. and 45 units h.s. Ativan 1 mg h.s., baclofen 10 mg t.i.d., KCl ER tablet 20 mEq two tablets q.a.m. four days weekly, Coreg 3.125 mg b.i.d., Pataday eye drops as needed, BuSpar 15 mg b.i.d., Symbicort MDI two puffs b.i.d., Norco 5/325 mg one q.6h. p.r.n., albuterol rescue inhaler p.r.n., MiraLax q.d., and Lexapro 5 mg three tablets q.d.
ALLERGIES: GABAPENTIN, KETOROLAC, SULFA, and TRAMADOL.
CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient lying quietly in his bed as per usual.

VITAL SIGNS: Blood pressure 138/70, pulse 74, temperature 97.6, respirations 18, O2 sat 96%, FSBS 247, and weight 255.8 pounds.

HEENT: EOMI. PERRLA. Nares patent. Moist oral mucosa.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: He can reposition himself. The patient is able to sit up in a manual wheelchair. He however cannot propel it. He has no lower extremity edema.
NEURO: He makes eye contact. He gives a slight smile. Asked how he was doing and he said he was okay there was not anything that he needs right now.
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ASSESSMENT & PLAN:
1. Medication review. I have discontinued three medications that are repetition of other medications he has and I have changed some to p.r.n. and he can keep his albuterol MDI at bedside.

2. Neuropathic pain. Lyrica is decreased to a.m. and h.s. as it was making him sleepy, he would just sleep most of the day. Now he will get it in the morning and in the evening.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
