


PROGRESS NOTE

RE: Chidi Lemoha Onwuegbu

DOB: 06/21/1962

DOS: 02/27/2026
Windsor Hills

CC: 90-day note.

HPI: A 63-year-old female who speaks very little English, but does seem to understand when it is spoken to her. She is pleasant and cooperative. The patient understands medical language as she was an RN and her country of origin she has been in the US for a few years.

DIAGNOSES: Type II diabetes mellitus, hypothyroid, anxiety disorder with depression, hypertensive kidney disease, OAB, HTN, HLD, insomnia, chronic pain, GERD with history of TIA and cerebral infarct, sequelae is hemiplegia of left nondominant side.
MEDICATIONS: Levothyroxine 50 mcg q.d., metformin 850 mg one tablet b.i.d., Cymbalta 60 mg q.d., losartan 25 mg two tablets q.d., amlodipine 10 mg q.d., Lantus 28 units h.s., Humalog sliding scale, Claritin 10 mg q.d., KCl 20 mEq ER two tablets q.d., Lyrica 25 mg one capsule b.i.d., Vibegron 75 mg one tablet q.d., Protonix 40 mg b.i.d., Lipitor 40 mg h.s., and allopurinol 100 mg q.d.

CODE STATUS: Full code.

ALLERGIES: NKDA.

DIET: Liberalized diabetic diet.
PHYSICAL EXAMINATION:

GENERAL: The patient seen in her room she was asleep but awoke was quiet and cooperative.
VITAL SIGNS: Blood pressure 142/91, pulse 87, temperature 98.4, respirations 18, O2 saturation 94%, FSBS is 278, and weight is 208.6 pounds.

HEENT: NCAT. EOMI. PERLA. Mild exophthalmos. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD. Carotids are clear.

CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Anterolateral lung fields were clear. No cough. Symmetric excursion. I observed her propelling her manual wheelchair. She did not appear short of breath.
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MUSCULOSKELETAL: She does have weakness left side, still able to get along in her manual wheelchair though slowly. She has +1 pitting edema dorsum of the feet and ankles, did have compression socks on that were too tight at the top.

NEURO: She makes eye contact. She understands what I say, I ask her and just a few words of English that she has. She communicates that she understood what I said. She smiles frequently. She is very pleasant.

PSYCHIATRIC: She does not evidence depression or anxiety, but she is also treated for it and there are some aides who are familiar with where she is from or from there who will talk with her just to help her feel included.

ASSESSMENT & PLAN:
1. DM II. The patient’s recent A1c is 6.5 showing excellent control, so we will not change anything in her diabetic regimen. I have ordered diabetic socks for her two pairs so that we would not have that tightness and just regular socks. I did take the purchased at Walmart kind of sock that was really tight at the top and cutting into her skin and just cut a little bit in the front and back which released the tightness but it still stayed up.

2. History of hypokalemia. Last K check was 12/31 and those 3.5 will look at doing a quarterly check as well. This is general care. CBC is WNL and TSH from one year ago was 9.79. I am not sure if there is an adjustment in her levothyroxine but in any event I am going to order a TSH.

3. Hyperlipidemia. The patient’s last check was 11/2025 and her levels are all in target range. No change in her current statin.
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Linda Lucio, M.D.
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