


PROGRESS NOTE
RE: Angel Gonzales
DOB: 09/29/1952
DOS: 05/22/2026
Windsor Hills
CC: Weight gain and lab review.
HPI: A 73-year-old gentleman with history of DM II. Has had labs reviewed also received a note from dietitian on several patients he was one of them regarding our weight issues. The patient’s current weight is 213 pounds with a BMI of 34.4, which recalculated per his correct height is 33.4 and puts him in the obese category. Talked to him about how that affects his blood sugar, blood pressure, and overall mobility.
DIAGNOSES: DM II, chronic pain, obesity, OA, anxiety disorder, peripheral vascular disease, hypothyroid, HTN, and mild cognitive impairment without BPSD.
MEDICATIONS: Metformin 850 mg one tab b.i.d. a.c., Urea cream to left leg every Monday, lisinopril 20 mg b.i.d., MVI q.d., calcium carbonate 600 mg one tab q.d., D3 125 mcg one capsule the eighth of each month, HCTZ 12.5 mg q.d., levothyroxine 175 mcg q.d., Lipitor 10 mg h.s., Tylenol 650 mg h.s., and Lantus 15 units at h.s.
ALLERGIES: NKDA.
CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient sitting in his room watching television. He was pleasant and cooperative. Able to give information.
VITAL SIGNS: Blood pressure 128/67, pulse 62, temperature 96.4, respiration 14, O2 sat 98%, FSBS 269, and weight is 213 pounds. The patient is 5’7” with BMI is 33.4.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without M, R, or G. PMI non-displaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
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ABDOMEN: Protuberant and firm. Nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: Moves arms in a normal range of motion. Independently ambulatory. Occasionally, he will use a walking stick.

NEURO: He is alert and oriented x2-3. Speech is clear. Able to give information and understands given information. Affect congruent to situation. The patient tends to keep himself, but can make his needs known.

SKIN: Warm and dry intact with good turgor. No significant bruising or breakdown noted.

ASSESSMENT & PLAN:
1. DM II. On 03/10, A1c was 7.8 I am ordering follow-up A1c for 06/10 and will make any needed adjustments in his Lantus at that time.
2. BP review. BP and heart rate are well controlled on current lisinopril and HCTZ doses.
3. Hyperlipidemia. The patient is on statin at h.s. His lipid profile all are in parameters with the exception of triglycerides elevated at 02/15 talked to patient about dietary change for that. He is aware of what he needs to do and will do a followup when appropriate.

CPT 99310
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

