


PROGRESS NOTE
RE: Richard Kricher
DOB: 11/11/1970
DOS: 05/22/2026
Windsor Hills
CC: Lab review.
HPI: A 55-year-old gentleman who was seen in his room. He was last seen about six weeks ago I told him I would followup with him to see how things are going for him in general. At that time, he felt his diabetes was not being well-controlled nor was his pain managed. That was the first time that he had raised either of those issues with me.
DIAGNOSES: COPD, OA, allergic rhinitis, type I diabetes mellitus, hypothyroid, GERD, status post CVA with sequelae of expressive aphasia, dysphagia, right dominant side hemiplegia/hemiparesis, seizure prophylaxis and seborrheic dermatitis.

MEDICATIONS: Eucerin plus cream to face and neck daily, Coal tar shampoo applied to scalp Tuesday and Thursday, Singulair one tab q.d., chlorhexidine mouth rinse 15 mg b.i.d., Synthroid 112 mcg q.d., Fresh tears one drop both eyes q.6h. p.r.n., Keppra 500 mg one tab q.12h., ASA 81 mg q.d., docusate one capsule b.i.d., and Lipitor 10 mg h.s.
ALLERGIES: NKDA.
CODE STATUS: Full code.

DIET: Liberalized diabetic diet mechanical soft with chopped meat and thin liquid.
PHYSICAL EXAMINATION:

GENERAL. The patient seated quietly in his room. He made eye contact and he was cooperative to being seen.
VITAL SIGNS: Blood pressure 106/54, pulse 84, temperature 98.1, respiratory rte 18, O2 saturation 94%, FSBS 61 and weight 148.4 pounds.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in poor repair.

NECK: Supple without LAD.

CARDIAC: Regular rate and rhythm without M, R, or G. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are decreased bibasilar breath sounds. Otherwise clear. No cough.

ABDOMEN: Soft. Nontender. Bowel sounds present without masses.
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MUSCULOSKELETAL: The patient gets around in a manual wheelchair that he propels. He is able to self transfer and has adapted to feed himself with his left hand.

NEURO: The patient makes very limited eye contact looks around avoiding it. He is quiet. We will say few words and can voice his needs when asked if he understood what I said he said yes and was able to repeat it. He is generally quiet keeps to himself.

SKIN: Dry on evident, but he does not have the out flaking that I noticed a couple of months ago.
PSYCHIATRIC: He is generally quiet guarded looking around but is cooperative to care for the most part.
ASSESSMENT & PLAN:
1. Diabetes mellitus type I on 05/07/2026, A1c is 9.7 on Lantus 35 units q.a.m. and that order has been in place since 12/11/2025, and I am increasing Lantus to 40 units q.d. and add metformin 250 mg at lunch and at dinner. The goal will be to how he does on that and then replace it with a higher dose metformin as need indicated. We will also monitor for any GI side effects.
2. Hypoalbuminemia. Pre-albumin on 05/07/2026, is 13.8. The parameter low and normal is 17. The patient was started on health supplement t.i.d. a.c. on 05/08/2026, so it is still too early to assess benefit.

3. Seizure prophylaxis secondary to CVA. The patient is on Keppra level drawn 05/07/2026, is 22.2, which is right in the middle of target range continue with current dose of 500 mg one q.12h.

4. Poor dentition. The patient has a pending appointment with a dentist to extract dental caries. He is currently on amoxicillin 500 mg one tab t.i.d. for total of seven days it began on 05/21/2026, and will be completed through 05/28/2026.
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