


PROGRESS NOTE

RE: Ken Vandyke
DOB: 11/01/1925
DOS: 02/08/2023
Rivendell AL
CC: Exit exam.

HPI: A 97-year-old seen at his request. He will be moving in on Friday 02/10/23 to live with his daughter Sandy in Norman. The patient had been doing well living here in his apartment. However, there was still a level of palpable loneliness and bereavement after losing his wife of 70 years in the apartment in which she is leaving. He states that everything is prepared at her home. He has his own room with his computer, television, etc., and his chore will be walking their two dogs. He is excited about those changes. He states he feels good and had questions about his medications. He gets his medications through Express Scripts through the 90-day mail-in and he is due for that. He asked if I would refill for him so that he would be able to get those and told him that I would. He has no new issues other than the above. 
The patient has recently had an EGD which he showed me the pictures of; everything looked clear. His GI physician told him that if he still continues with that feeling that there is something stuck in his throat that he would likely need to see an ENT. He has not decided whether he is going to do that. 

DIAGNOSES: Hypothyroid, HTN, BPH, dysphasia, glaucoma, HLD and MCI.

MEDICATIONS: Atenolol 50 mg q.d., Proscar q.d., latanoprost OU h.s., levothyroxine 100 mcg q.d., losartan 50 mg q.d. MVI q.d., Zocor 20 mg q.d., Flomax q.d., timolol OU q.a.m., and vitamin C 1000 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant alert gentlemen.

VITAL SIGNS: Blood pressure 130/89, pulse 60, temperature 97.6, respirations 18, and weight 148.6 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

CARDIAC: He has a regular rate and rhythm. No M, R. or G.

MUSCULOSKELETAL: He continues to ambulate independently. He moves limbs in a normal range of motion. He has had no falls.

NEURO: His orientation is x3 though he does have to reference her date and time. His speech is clear. He is able to give information. He has good short-term memory recall and understands given information.

ASSESSMENT & PLAN:
1. Medication refills. I will refill through the Express Scripts as he still under my care until Friday, I will address that by then and he was appreciative of that.

2. GI issue. I told him to if it continues to bother him then sooner than later he should see an ENT and address it and if nothing is found, he has got to learn to live with it and maybe anxiety is a part of what he is keeping it alive or at the back of his mind. 
3. Social. He has established himself with the Family Practice in Norman, Dr. John Robertson and he wanted to show me his picture online. He looked them up and he does not have an appointment with him until October that was as soon as he could get in as a new patient. The patient was given my office number if there are any questions.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
