


PROGRESS NOTE

RE: Juitt Watson

DOB: 10/30/1944

DOS: 06/09/2026
Tuscany Village

CC: 90-day followup.

HPI: An 81-year-old gentleman who was seen in his room, I had observed him also propelling himself around the facility in his manual wheelchair, which he does without any difficulty. The patient denies any falls, states he sleeps good through the night, his appetite is good and no complaints at this point in time. The patient does have a history of psoriasis, bilateral lower extremities. Triamcinolone cream was prescribed, he receives it routinely daily and it has been very effective, it is almost difficult to see that there are any psoriatic remains on either leg. Family remained involved in his care calling him and visiting occasionally.

DIAGNOSES: ASCVD, chronic systolic CHF, HLD, DM II, vascular dementia without BPSD, BPH, and glaucoma.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., brimonidine eye drops one drop right eye b.i.d., Depakote 125 mg h.s., dorzolamide eye drops one drop in both eyes b.i.d., Entresto one tablet q.d., Proscar 5 mg h.s., Advair one puff b.i.d., Hiprex 1 g b.i.d., lispro insulin sliding scale, isosorbide 30 mg one tablet b.i.d., Lantus 17 units h.s., latanoprost eye drops OU h.s., Toprol 25  mg q.d., omeprazole 20 mg q.d., Flomax one capsule h.s., triamcinolone cream 0.1% apply to both legs a.m. and h.s., and B12 1000 mcg  one tablet q.d.

ALLERGIES: LISINOPRIL.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Pleasantly obese gentleman seated in his wheelchair, seen in room, pleasant and cooperative.
VITAL SIGNS: Blood pressure 156/74, pulse 67, temperature 97.6, respirations 19, and O2 saturation 98%. The patient is 5’9” and weighs 240.1 pounds with a BMI of 35.5.
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HEENT: He has full-thickness gray hair. EOMI. PERLA. Conjunctiva mildly discolored and that is his baseline. Cataract visible in his left eye. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids. No LAD.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion. He is able to propel himself and speak at length without evident SOB.

SKIN: Warm, dry, and intact. Lower Extremities: There are just a few small areas that are slightly rough, but very limited. No significant scarring. Some mild discoloration from where he had had long-term plaque that is now gone. Skin is warm, dry, and intact and he denies any pruritus.

NEURO: He is alert. He is oriented x2. He has to reference for date and time. Makes eye contact. Speech is clear. He has a sense of humor and he acknowledges the stuff he just does not remember. His short-term memory also demonstrates deficit.

ASSESSMENT & PLAN:

1. DM II. Last A1c was in January at 6.5 on current insulin doses. I am ordering the quarterly A1c and we will review when available with the patient.

2. General care. CMP was drawn in January and all values were WNL. A TSH was also drawn and is in normal range. No need to repeat any of these labs.

3. Psoriasis. TCM cream will continue to be used on his lower extremities and decreased to a.m. and h.s. only.
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Linda Lucio, M.D.
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