


PROGRESS NOTE
RE: Jimmie Moore
DOB: 06/18/1951
DOS: 03/20/2026
Windsor Hills
CC: Lab followup.
HPI: A 74-year-old gentleman with DM II seen in room for quarterly A1c review. He was lying quietly in bed awake. He is hard of hearing and despite talking to him loudly he claims that he could not hear me so I had the hall nurse come in with me. He generally gives her hard time in his flirtatious and inappropriate manner with her, but he kept a handle on his behavior as well as he was appropriate with me for the brief time I was in there alone.
DIAGNOSES: Unspecified dementia with BPSD, inappropriate sexual gestures or comments, DM II, anxiety disorder, HTN, HLD, ASCVD, CKD, anemia, GERD, and chronic pain.
MEDICATIONS: Relevant to today’s lab. NovoLog sliding scale, Lantus 25 units q.d., and other medications are Depakote 125 mg q.d., prasugrel 10 mg one tab q.d., Trelegy Ellipta one puff q.d., metoprolol 25 mg b.i.d., MVI q.d., ASA 81 mg q.d., Omega-3 1 g q.d., B12 1000 mcg q.d., fenofibrate q.d., Mag-Ox 400 mg q.d., Lasix 20 mg q.d., Eliquis 5 mg b.i.d., Paxil q.d., trazodone 100 mg h.s., omeprazole 40 mg q.d.,
Additional labs this year CBC, H&H of 10.7 and 35.9 with mildly macrocytic MCV, normal MCH, and remainder of CBC normal.

Seizure disorder. Keppra level is 7 low end of normal, but no seizures have occurred. We will continue on same dose.
PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman lying quietly. He was interactive, but actually appropriate today.
VITAL SIGNS: Blood pressure 146/63, pulse 60, temperature 98.0, respiratory rate 18, O2 saturation 96% and FSBS 127 and weight 255.4 pounds, which is 0.8 pound weight loss in a week.
CARDIAC: Regular rhythm. No murmur, rub or gallop.

ABDOMEN: Protuberant. Nontender. Hypoactive bowel sounds.

Jimmie Moore

Page 2

NEURO: Oriented to self and Oklahoma City and has to reference her date and time. He asked questions. He is very hard of hearing so things have to be repeated. He likes to tease, mess around with the staff having them repeat things, limits are set then he will straighten up. He did not have any inappropriate comments today.
SKIN: Warm, dry, and intact. He has thick crusty heels and mycotic change of his toenails. The patient often refuses a shower opting for bed bath so he needs to be washed up.
ASSESSMENT & PLAN:
1. DM II. Good control with an A1c of 7.0. No changes in his medication.
2. Anemia mild, but stable. We will add an MVI that contains iron.
3. Seizure disorder has not had seizure that I am aware of since I have followed him, which is approximately seven months so will leave his current Keppra dose as it is. It is in target range, but on the low end of normal.
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