


PROGRESS NOTE
RE: Sam Castleberry
DOB: 06/19/1935
DOS: 04/08/2025
Jefferson’s Garden AL
CC: Routine followup.
HPI: An 89-year-old male seen in apartment; when I went in, there were three young nursing students seated on the couch and the patient who had been talking when I walked in told me that they were there to ask him questions and learn how to talk to a patient. After watching a few minutes, I asked if he was going to let them talk and he kind of laughed; shortly thereafter, the nursing students got up so that I could complete a visit with him. Overall, the patient sleeps through the night, occasionally naps during the day, but it does not interfere with his nighttime’s sleep. His appetite is good, he goes to each meal and he will make some of his favorite foods for himself and keep it for snacking in between. The patient has had no falls or acute medical issues this past 30 days. He has completed for this time his cardiology visits with Dr. Schifferdecker. The patient did want to show me statement that he got regarding his medications and it was basically from Boomer Pharmacy, the list of the medications that had been filled and the cost and at the top was a LTC (long-term-care) fee. The patient does not believe that he should be charged that and he paid them what was due, but minus the $30 that he thought was unprofessional on their part. In regards to other things, the patient denies any pain. He comes out for all meals, observes activities; there are only a few that he will participate in and tells me that he is checking in on a resident whose family is out of town and he states that he told them that he would check on her four times a day and then there are a couple of other residents that he is doing similar for and I reminded him that he is not here as a caretaker, but as a resident and it should be the staff monitoring the patient, but he acknowledges that he has always known how to be a caretaker; it was his family and then it was his wife and then now it is the residents here.
DIAGNOSES: Coronary artery disease, status post CABG, atrial fibrillation, DM II, vertebral compression fractures in the thoracic and lumbar area, gait instability; uses a walker and history of depression.
MEDICATIONS: ASA 81 mg q.a.m., Lipitor 10 mg q.a.m., Coreg 3.125 mg q.12h., Eliquis 5 mg q.12h., Xyzal 5 mg q.a.m., losartan 25 mg q.a.m., Zoloft 50 mg q.d., spironolactone 25 mg q.d., Senna Plus two tablets q.a.m. and one tablet h.s., B12 1000 mcg q.d., and D3 5000 IU q.d.
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ALLERGIES: PCN, DOXYCYCLINE, HYDRALAZINE, GLUTEN and LEXAPRO.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, quite talkative and requires redirection as he goes off on tangents about different things that have nothing to do with the visit today.
VITAL SIGNS: Blood pressure 132/70, pulse 81, temperature 97.5, respiratory rate 18, O2 sat 97% and weight 173.6 pounds.

HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa. Full-thickness hair.
CARDIOVASCULAR: An irregular rhythm at a regular rate. No murmur, rub, or gallop noted.

RESPIRATORY: Normal effort and rate. Relatively clear lung fields. No cough and symmetric excursion.

ABDOMEN: Soft. Slightly protuberant. Nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: He has adequate muscle mass and motor strength. Ambulates with his walker, can go at a brisk pace, but has more commonly now slowed down to a comfortable pace where he can readily stop. He moves arms in a normal range of motion. Bilateral lower extremities, he has trace to +1 pretibial edema.

SKIN: Warm, dry, and intact. Some senile keratoses on face and neck. Otherwise, skin is healthy. No bruising or abrasions noted.

PSYCHIATRIC: He generally appears in a good mood, he likes to talk and he will run away with the conversation. He has got a very animated affect and he does require redirection frequently in one conversation.
ASSESSMENT & PLAN:
1. CAD/atrial fibrillation. He is on Eliquis 2.5 mg b.i.d. Has p.r.n. ibuprofen for pain, I have discontinued that given the use of Eliquis and he has Tylenol 500 mg one tablet q.8h. p.r.n. that can be increased to two tablets q.8h. p.r.n. and remains at the limit of Tylenol for his age.
2. Seasonal allergies. There is some repetition among cough suppressants and nasal antihistamines, so I have discontinued Tussin DM and fluticasone nasal spray. He remains with dextromethorphan and Xyzal.
3. Lower extremity edema. We will have the patient take Lasix one daily for the next five days and that should bring off some fluid and then I will add a Lasix one tablet at 40 mg MWF.
CPA 99350
Linda Lucio, M.D.
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