


PROGRESS NOTE

RE: Robert Braun
DOB: 06/28/1945

DOS: 02/20/2026
Windsor Hills

CC: Supplement request.

HPI: An 80-year-old gentleman who in the past has taken folic acid request to take it he has not had it on his med list. So I informed him that he would be getting it daily at 800 mg, which is the normal dose and he is fine with that. He then tells me he feels like he gets a couple medicines every morning and does not know what they are and the med aide cannot tell him so he said he would like to just beyond what is needed told him that I would review his meds and let him know then he can make a decision about what he thinks he does not need.

DIAGNOSES: HTN, peripheral neuropathy, osteoarthritis, HLD, glaucoma, vitamin D deficiency, anxiety disorder, and Alzheimer’s disease severity unspecified.

MEDICATIONS: B-complex vitamin one q.d., folic acid 400 mcg q.d., Pepcid 20 mg q.d., Mobic one tablet q.d., triamcinolone cream the patient applies this twice daily to areas affected by eczema, Eucerin cream apply twice daily, latanoprost one drop right eye h.s., D3 1.25 mg (50,000 units) one capsule q. Monday, MVI q.d., Depakote 250 mg one tablet t.i.d., Zoloft 25 mg q.d., and clonidine 0.1 mg given p.r.n. for elevated BP with parameter set.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Liberalized regular diet and thin liquid.

PHYSICAL EXAMINATION:
GENERAL: Older gentleman seated in his apartment. He is pleasant and engaging.
VITAL SIGNS: Blood pressure 156/75, pulse 65, temperature 97.4, respirations 18, O2 saturation 97%, and weight 188.2 pounds.

HEENT: Long hair. He has a beard and mustache. EOMI. PERLA. Oriented x2-3. He will ask questions if he is not sure of say the date.

MUSCULOSKELETAL: The patient ambulates independently. He has a wheelchair that he can propel himself in for distance if needed. No lower extremity edema. Moves arms in a normal range of motion. Good grip strength.
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SKIN: Warm, dry, and intact with fair turgor.

PSYCHIATRIC: The patient is optimistic, pleasant, and interacts with all the residents but also takes time to himself in his room to read or watch whatever he enjoys.

ASSESSMENT & PLAN:
1. Folate supplement due to macrocytic anemia and it is increased to 800 mcg q.d., which is a standard dose he had been receiving 400 mcg a day because that is what they had on the facility cart.

2. CBC review. H&H are 12.2 and 37.0 with mildly macrocytic anemia, only the MCV is elevated at 97.9, the limit is 92.2 and MCH is WNL so there is benefit from supplementation being seen.

3. History of seizures. The patient is on Depakote and his quarterly level is drawn it is 44 below the low end of normal of 50. The patient has been seizure free for the last several years so the increase of Depakote may not be indicated at this time. After speaking with the patient he is okay with just seeing if he needs an increase and he states he cannot remember the last time he had a seizure.

4. PSA. PSA value it is 0.78, the high end of normal being 4.0 so he is in a low range.

5. Medication access per the patient’s thoughts. I have reviewed his medication there is indication for each of them there may be some combination that we can try doing instead, but we will review all these meds with the patient once he is done doing his current activity.
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