


PROGRESS NOTE
RE: Carroll Ray Jones
DOB: 03/28/1937
DOS: 04/17/2023
Jefferson’s Garden
CC: Medication issues.
HPI: An 86-year-old who is legally blind and uses a wheelchair though he is weight-bearing and will walk in his room lightly holding onto counter etc. He is seen today as he has had some difficulty with some of the gummy supplements; they are too difficult for him to chew. The patient had Metamucil chews; he now needs that in liquid form and the Vitafusion fiber gummies will simply be discontinued. Overnight staff report that the patient is not sleeping and, when I asked him, he stated that he did not sleep real good that often he is able to get to sleep, but it is staying asleep that is his problem and wife then adds that once he is awake, he wakes her up to do things for him, so that affects her sleep as well. We talked about non-habit-forming sleep aids and he is agreeable. He continues to stay in his room most of the time. Family visit with decreased frequency. He denied any pain. The one issue he brought up was that his Norvasc had been allowed to run out and he did not receive it today. I looked into that and in fact that was correct and had not yet been ordered several hours later, but the DON addressed that and it is now ordered.
DIAGNOSES: Legal blindness, generalized weakness, CAD, DM II, HTN, insomnia, and hypothyroid.
MEDICATIONS: Unchanged from 03/27/2023 note.
ALLERGIES: See chart.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient groomed, alert in room and was cooperative.
VITAL SIGNS: Blood pressure 133/71. Pulse 63. Temperature 98.5. Respirations 18. Oxygen saturation 94%. Weight 132.6 pounds.
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CARDIAC: An irregularly irregular rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: He was seated when seen, did not observe weight-bearing, moves limbs in a normal range of motion. No LEE.
NEURO: Orientation x 2 to 3. Speech clear. Makes his needs known. He listens better with less interruption or rambling about other issues while trying to focus on one thing.
PSYCHIATRIC: Affect was somewhat bland, but appropriate to what he was saying and stated that he understood given information.
ASSESSMENT & PLAN:
1. HTN. Issue of Norvasc. It has now been ordered and will be here this evening and he should receive a dose tomorrow.
2. Insomnia. We will start with melatonin 10 mg h.s. and, if that is not of benefit, then something like Rozerem, which is a melatonin agonist, will be considered. In the interim, should he awaken in the middle of the night, I am writing for trazodone 25 mg to be given p.r.n. for early awakening.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

