


PROGRESS NOTE

RE: Ernie Wyatt
DOB: 04/03/1932
DOS: 09/09/2024
Jefferson’s Garden
CC: Insomnia.

HPI: A 92-year-old gentleman with a longstanding history of insomnia for which he takes lorazepam h.s. and that was for years preceding admission here. The patient’s medications filled through a local pharmacy and he is always on top and anxious about it being refilled before he runs out. As he self administers, he is aware that he needs to let the DON know when he requires a request for refill so that I can sign off. The patient is active around the unit. He still drives and takes both of them shopping as needed. When seen in room, he just watches his wife and then when it was his turn, he was quiet and just looked at me and said that everything was okay. He was not having any problems; just want to make sure his Lorazepam continues to be filled on time. Appetite is good. He sleeps through the night. Denies pain. No falls or other acute medical issues.

DIAGNOSES: Hard of hearing, but has new hearing aids which have improved HOH, HLD, HTN, nocturia and B-cell chronic lymphocytic leukemia stable, not in remission.

MEDICATIONS: Coreg 3.125 mg b.i.d., lorazepam 1 mg h.s., MVI q.d., and PreserVision q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and appears comfortable.

VITAL SIGNS: Blood pressure 120/68, pulse 74, temperature 98.2, respirations 20, and weight 173 pounds, stable.
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HEENT: Full thickness hair. Sclerae are clear. He wears glasses. Bilateral hearing aids in place and he does appear to hear better with his hearing aids though there is the occasional deficit where he requires repetition. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: He has a regular rate and rhythm. No murmur, rub, or gallop.

MUSCULOSKELETAL: He moves limbs in a normal range of motion, independently ambulatory. No lower extremity edema. Good muscle mass and motor strength.

NEURO: Alert and oriented x 3. Clear coherent speech. He voices his needs. He understands given information. He self administers on his medications and can tell me how he does that.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Insomnia. Continue with Ativan 1 mg h.s. It was recently refilled.

2. HTN, good control on Coreg 3.125 mg b.i.d. There is actually an order for both Coreg and carvedilol. So, I am clarifying that they are both the same medication to discontinue the order for Coreg and just keep the carvedilol at the same dose.

CPT 99350
Linda Lucio, M.D.
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