


PROGRESS NOTE
RE: Robert Berry
DOB: 12/26/1926
DOS: 04/07/2026
Sommerset AL
CC: Routine followup.
HPI: A 99-year-old gentleman seen in his room he was seated in his recliner watching TV, but was cooperative to being seen and turn the television off. The patient wears continual O2 and he had it on per nasal cannula at 3.5 L. The patient has an energent, which he takes so that he can go out of his room to meals or activities. Overall he stated he felt good and did not have any questions or concerns.
DIAGNOSES: COPD with O2 use, HLD, atrial fibrillation, cardiac arrhythmia with pacemaker, BPH, GERD, HTN, anxiety disorder, insomnia, elevated PSA by history and history of urinary retention resolved.
MEDICATIONS: Vitamin D2 50,000 units q. Saturday, Systane eye drops two drops left eye t.i.d., Trelegy Ellipta one puff q.d., Ativan 0.5 mg b.i.d. p.r.n., MiraLax q.d. albuterol HFA two puffs q.4 keeps at bedside and self administers and DuoNeb nebulizer t.i.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: Well-developed nourished gentleman who was alert and engaging.

HEENT: Some male pattern hair loss. EOMI. PERRLA. Moist oral mucosa.

NECK: Supple.

CARDIAC: An irregular rhythm at a regular rate without M, R, or G. PMI nondisplaced. He had a paced rhythm.

RESPIRATORY: Normal effort and respiratory rate. Decreased bibasilar breath sounds likely due to body habitus but otherwise clear. No cough.

ABDOMEN: Rotund. Nontender. Hypoactive bowel sounds without masses.

MUSCULOSKELETAL: He is ambulatory in his room. He has fair muscle mass and motor strength particularly given his age and he has no lower extremity edema.

NEURO: Alert and oriented x 2 to 3. He just was not sure of the date, but knew the month and year. Clear speech. Affect appropriate to situation.
Robert Berry

Page 2

ASSESSMENT & PLAN:
1. O2 dependent COPD is doing well. No recent URIs. Has portable and stationary O2 in his room and it is remained at 2.5 L, continue with that.
2. Atrial fibrillation. His pacemaker has very much helped with his rate being regular. He denies having any more palpitations or that shortness of breath where he had to stop his activity.
3. General care. The patient has not had any labs that I can see in his chart so I am ordering a CMP. The patient is followed by Good Sheppard Hospice.
CPT 99310
Linda Lucio, M.D.
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