


PROGRESS NOTE

RE: Nicky Cline
DOB: 02/15/1953
DOS: 04/06/2026
Luxe Life AL
CC: Routine followup.
HPI: A 73-year-old gentleman seen in his room. He was sitting comfortably. He was alert and cooperative. The patient has cerebral palsy. He is wheelchair-bound. Has a motorized wheelchair, which he is able to operate safely. He gets around the facility enjoy sitting outdoors. He has family who is active in his care come to visit frequently. He is interactive with myself and staff as well as other residents.
DIAGNOSES: Cerebral palsy, depression, hypertension, CAD, seizure history, hypothyroid, history of esophagitis, and history of CVA.
MEDICATIONS: Levoxyl 88 mcg q.d., omeprazole 20 mg b.i.d., Carafate 10 mL q. a.c. and h.s., Docusate one q. 12 p.r.n., mineral supplement, Eliquis 5 mg b.i.d., Lipitor 20 mg h.s., Coreg 3.125 mg b.i.d., tramadol 50 mg q.6h. p.r.n., Pepcid 20 mg b.i.d. and Effexor 150 mg q.d.
ALLERGIES: SULFA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated upright in his electric scooter. He is alert and agreeable to being seen.
VITAL SIGNS: Blood pressure 121/61, pulse 67, temperature 97.2, respirations 18, O2 sat 95%, and weight 152.6pounds.

NEURO: Makes eye contact. He is verbal. Content is coherent. He has garbled speech secondary to CP, but is able to communicate his point and appears to understand given information if he does not he will ask questions.

MUSCULOSKELETAL: The patient has fair neck and truncal stability in his electric scooter, contractures of hands and feet requires transfer assist. No lower extremity edema. He has decreased generalized muscle mass and motor strength.
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SKIN: Warm, dry and intact.

CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate. Lung fields are clear, but decreased bibasilar secondary to strengths of inspiration.

PSYCHIATRIC: He appears in good spirits, which is his norm.

ASSESSMENT & PLAN:
1. See lab review. The patient had a BMP done that was WNL. No intervention required except he did have a calcium of 8.2 and will add calcium supplement there.
2. Hypoproteinemia. T-protein and ALB are 6.0 and 3.4. A protein drink at least Monday, Wednesday and Friday would be of benefit and will write that order.
3. Lipid profile. The patient’s values are all within target range, so no need for intervention in that regard.
4. Hypothyroid. He is on Levoxyl 88 mcg and his TSH is 6.57 needs to increase his Levoxyl and will do so to 112 mcg q.d. and after eight weeks we will recheck TSH.
5. Hypertension. Reviewed BP show adequate control 95% of the time, so no change in his current medications.
6. Weight. The patient’s current weight 152.6 is down from 158.6, so we will monitor his weight changes. Actually, I am going to recommend protein drink at least one twice-weekly.
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Linda Lucio, M.D.
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