


PROGRESS NOTE
RE: Buddy Wellborn Fredrick
DOB: 01/23/1933
DOS: 05/05/2026
Rivermont AL
CC: Routine followup.
HPI: A 93-year-old gentleman who is seen in his apartment today. His wife was napping soundly as they usually take an after lunch nap, but he was up. The patient is able to give information it will be forthcoming of something is not sitting right with him, but he stated that he feels good has not had anything occur that he is concerned about states he sleeps good through the night. His appetite is fairly good. He and his wife go to meals and activities together. He continues to use his walker to get around and often will transport his wife in her manual wheelchair using that for support instead of his walker. He denies any pain or other complaints at this time. I reviewed his blood pressure with him and noted that it has been more the low-end of normal. He said he thought there might be something different about it, but was not sure and he is agreeable to decreasing blood pressure meds as needed.
DIAGNOSES: Atrial fibrillation, HTN, HLD, lumbar stenosis with chronic back pain, chronic left knee pain, BPH with nocturia, hypothyroid and L1 compression fracture.
MEDICATIONS: ASA 81 mg q.d., Coreg 6.25 mg at noon, Zyrtec 10 mg q.d., docusate two capsules q.a.m., Eliquis 5 mg b.i.d., FeSO4 q.d., Nasoline nasal spray two sprays each side q.d., Lasix 40 mg q.d., Jardiance 25 mg one half tab q.d., levothyroxine 175 mcg q.d., MOM 30 mL at 5 p.m., MVI q.d., prednisone 10 mg q.d., Sacubitril/valsartan one half tab b.i.d., Salonpas patch to left knee on in the a.m. off at h.s., Zocor 40 mg h.s., Flomax one capsule q.a.m. a.c., tramadol 50 mg 8 a.m., 2 p.m. and 2 a.m. with 100 mg at 8 p.m.,  vitamin D3 1000 units q.d., and B complex 1000 mcg one q.d.
ALLERGIES: PCN and CODEINE.
DIET: Mechanical soft regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant older gentleman cooperative to being seen.
VITAL SIGNS: Blood pressure 106/56, pulse 70, temperature 97.1, respiratory rate 17, oxygen saturation 96% and weight 171 pounds. Weight loss of one pound in two months.
HEENT: Male pattern baldness. EOMI. PERLA. Wears corrective lenses. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: Regular rhythm at a regular rate. No M,R, or G.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient is thin with the generalized decreased muscle mass and motor strength. He remains weight bearing. He has good grip strength, gets around using his walker in the room for distance propels himself in a manual wheelchair. He self transfers. No lower extremity edema.

NEURO: He is alert and oriented x3. Clear coherent speech. He keeps up with the news, holds conversations also gives information on his wife. His affect is congruent to situation. He seems to take things as they come.

SKIN:  Thin, dry, intact and with some senile keratosis.
ASSESSMENT & PLAN:
1. Hypertension. Reviewed BPs over the past month if shown a tendency to be low-end of normal. The patient’s Coreg 6.25 mg at noon will be held for two weeks and will see how he does without that medication. Blood pressure will be checked daily and I review it at next visit.
2. Lower extremity edema. That appears to have resolved and Lasix 40 mg daily is decreased to 40 mg MWF and will follow up with how he is doing at that decreased dosage at next visit.
3. CBC review. The patient has been on FeSO4 one tab q.d. Her CBC 04/30/2025, indicating macrocytic indices. He has been on iron for a year now had a recent CBC, which shows MCV and MCH both at the high end of normal so will stop the iron for a period of time and he will have a six month CBC followup.
4. Hypothyroid. There were some adjustments in the patient’s levothyroxine over the past six months and TSH recently showed a normal TSH on his current levothyroxine 175 mcg q.d. so will continue with that.
5. Pain management. The patient is doing well with his current tramadol schedule. He remains under the 300 mg recommendation for his age group and good pain coverage.
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