


PROGRESS NOTE

RE: Sam Castleberry
DOB: 06/19/1935
DOS: 09/09/2024
Jefferson’s Garden
CC: Lab review.

HPI: An 89-year-old gentleman seen in room. He was alert and quite engaging. I was there to review his A1c and he had already heard the result as I had put his glipizide on hold due to 4.4 A1c. He kind of laughed about it. He said he was hoping that I did not faint when I heard the result and I told him that is likely he no longer needs oral medication for DM-II and would he want to try to figure out why the change. I said it may be that he is more active or that he is eating differently or eating less maybe there has been a slight weight loss, but he still had doubt that the 4.4 was not accurate reading. The patient told me that he generally received his Eliquis through his cardiologist and he checked to see when his next appointment would be as he is running somewhat low on Eliquis and wanted to get there before he actually ran out. He then asked me how long he would have to remain on the Eliquis. He had a four-vessel CABG in December 2023 and I looked up and showed him where the literature states that anticoagulant is required one year post CABG and he had a four-vessel CABG. Overall, he is feeling good. He sleeps through the night. Denies pain. He comes out for meals and activities in room. He watches the news or different shows and pretty much occupies himself and his children are in touch with him routinely.

DIAGNOSES: CAD status post four-vessel CABG 12/20/23, HTN, DM-II, vertebral compression fractures post kyphoplasty, BPH, atrial fibrillation, and depression.

MEDICATIONS: ASA 81 mg q.d., Lipitor 10 mg h.s., Coreg 3.125 mg b.i.d., Eliquis 2.5 mg b.i.d., losartan 25 mg q.d., spironolactone 25 mg q.d., glipizide 5 mg q.a.m., Xyzal 5 mg h.s., Senna Plus one q.d., Zoloft 50 mg q.d., D3 5000 IUs q.d., and B12 2000 mcg q.d.

ALLERGIES: PCN, DOXYCYCLINE, HYDRALAZINE, GLUTEN, and LEXAPRO.
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CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Alert gentleman, asked appropriate questions and able to give information.

VITAL SIGNS: Blood pressure 136/74, pulse 82, temperature 98.5, respirations 20, O2 sat 97%, and weight 164.5 pounds.

HEENT: Full thickness gray hair. Sclerae are clear. Glasses in place. Moist oral mucosa. Partial native dentition.

RESPIRATORY: Normal effort and rate. Clear lung fields without cough and symmetric excursion.

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

MUSCULOSKELETAL: He ambulates with his walker at a steady pace. He has had no falls and no lower extremity edema.

NEURO: Alert and oriented x3. Speech clear. He can give information.

ASSESSMENT & PLAN:
1. DM-II, on glipizide 5 mg q.a.m. Quarterly A1c is 4.4. When I was given this information on 08/13/24, I had the glipizide 5 mg q.a.m. held and we will continue to hold it with a followup A1c and November and that will determine whether he needs oral hypoglycemic.
2. Atrial fibrillation and status post four-vessel CABG on 12/20/23. We will continue on Eliquis 2.5 mg b.i.d. and to end of December 2024. He will try to get samples through his cardiologist. If not, he will have to purchase with partial coverage by insurance.
CPT 99350
Linda Lucio, M.D.
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