


PROGRESS NOTE

RE: Billy Hogue
DOB: 02/24/1958
DOS: 06/19/2025
Windsor Hills
CC: DM II follow-up.
HPI: A 68-year-old gentleman seen in his room lying in his hospital bed watching television. He was quiet but pleasant and cooperative. I asking patient how he was doing he said he was okay. He has had need for some pain medication recently and I told him that need to believe that maybe he was having more pain than the norm and he states that it is his lower back and neck. He has history of C-spine surgery with fusion and lower back discectomy and fusion. He spends his days in bed.
DIAGNOSES: Unspecified myopathy, brainstem stroke syndrome, GERD, HTN, muscle spasm of back, chronic pain, anxiety disorder, major depressive disorder, DM type II and history of heart failure.
MEDICATIONS: Lacosamide 100 mg b.i.d., Lyrica 75 mg b.i.d., Cymbalta 30 mg b.i.d., glargine insulin 40 units h.s., methocarbamol 500 mg one-tab q.8 p.r.n., metoprolol 25 mg q.d., fiber lax q.d., oxybutynin 5 mg one tab q.d., doxazosin 1 mg b.i.d., KCl 10 mEq q.d., Trazodone 50 mg h.s., MiraLax q.d., senna plus one tab q.d., Voltaren gel to left knee q. 12 and hydromorphone 4 mg one tablet q.8.
ALLERGIES: Multiple, see chart.
DIET: Liberalized diabetic diet regular texture thin liquid.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished gentleman resting comfortably.
VITAL SIGNS: Blood pressure 130/78, pulse 80, temperature 97.1, respirations 18, O2 sat 96%, FSBS 132 and weight 200.1 pounds.
HEENT: EOMI. PERRLA. Nares patent. Moist oral mucosa. Longhair with a full gray beard and mustache.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

RESPIRATORY: Anterolateral lung fields are clear. No cough. Symmetric excursion.

EXTREMITIES: He has no lower extremity edema. Intact radial pulses. Moves his arms, has adequate grip strength. He is non-weightbearing.

ASSESSMENT & PLAN:
1. Pain management. The hydromorphone the patient has taken for sometime it is effective for his current pain care needs, receiving 4 mg one tab q.8h. and told him if there needed to be increased coverage we would add an NSAID or tramadol versus increasing the hydromorphone and he did not disagree.
2. Anticoagulation. He has been on Lovenox since admitted here 05/03/2023 and he receives Lovenox because he is an immobile stroke patient. Xarelto and Eliquis can be used as effectively for the same diagnosis and immobile stroke patient. He has a normal creatinine of 0.66 as of 11/2025. I will draw another BMP and will start the patient on Eliquis once he is on his last dose of Lovenox. The patient’s CVA was greater than two years ago as well unclear weather was hemorrhagic or ischemic so we will await and discuss with him next week.
3. DM II. The patient is due for A1c, his last was 11/2025 and elevated at 8.1.
4. BP review. Look at his systolic pressures over the past 30 days ranges from 112 to 150, which is the exception to the rule and diastolics are from 60 to 80 and again that is the highest that it is. We will just continue to monitor for now.
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