


PROGRESS NOTE

RE: William Hollis
DOB: 01/29/1950
DOS: 04/09/2026
Tuscany Village
CC: Medication issue and followup on fall.

HPI: A 76-year-old gentleman who about a week ago today had a fall outside on the patio landing right on his bottom. He had his walker, but had forgotten to lock it and it slipped out from under him and he went down, did not hit his head. There are two witnesses there with him who assist him getting up and calling staff. He had deep tissue discomfort on his left gluteus. He stated that it is getting much better. The patient also has neuropathic pain status post CVA. He takes gabapentin 300 mg t.i.d. He tells me that it is effective, but it keeps him asleep all the time and he would like to try taking it just twice a day so we can move it to a.m. and h.s. and he is agreeable. I also let him know that we could go down in the strength of the dose to 200 or 100. 
DIAGNOSES: Unchanged from note about two weeks ago.

MEDICATIONS: Unchanged from note about two weeks ago. Medications relevant to current discussion. Gabapentin is actually 400 mg t.i.d. and this correction was related to the patient who was surprised that he was taking strong of a dose, but then stated he understood why he was drowsy all the time. 
PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished gentlemen seen leaving dinner to go to his room and then later seen in room.

VITAL SIGNS: Blood pressure 119/73, pulse 78, temperature 97.7, respirations 18, O2 sat 95%, FSBS 175, height 5’8”, weight 187.2 pounds with a BMI of 28.5.

MUSCULOSKELETAL: Ambulates with a walker and again the fall was approximately 7 to 10 days ago. His left gluteus muscle which was very sore and difficult to sit on that side is just residually sore and he is able to sit without any significant discomfort.
NEURO: He is alert and oriented x3 for the most part occasionally while he knows the month and year, does not know the date. His speech is clear. He voices his need, understands given information. Affect congruent to situation. He can often be a little stern.
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ASSESSMENT & PLAN:
1. Neuropathic pain. We will decrease gabapentin to 400 mg as it has been a.m. and h.s. and we will follow up to see how the patient is doing. I told him that we could always decrease the strength of the dose.
2. DM II. A1c on 01/28/26 was 8.2 on his current medications. Basaglar 44 units h.s. and insulin aspartate b.i.d. increased to 7 units. The patient will be due for quarterly A1c at the end of this month and order is written.
CPT 99310
Linda Lucio, M.D.
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