


PROGRESS NOTE

RE: Sam Castleberry

DOB: 06/19/1935

DOS: 10/10/2024
Jefferson’s Garden AL

CC: Followup on Eliquis.

HPI: An 89-year-old gentleman with atrial fibrillation for which he is prescribed Eliquis; initially was given samples via his cardiologist, now he is having difficulty with the co-pay, which is several-hundred dollars. We discussed decreasing the dose to 2.5 mg b.i.d., which would extend what he has by x2; he likes the idea, but concerned what his cardiologist will think. He then tells me that he has a pending appointment with his cardiologist in mid November. I also asked him if he was having increased thirst, increased hunger, or increased urination from his baseline and that is after quarterly A1c at 4.4 on 09/26. The patient was on glipizide 5 mg q.a.m., so based on the A1c and patient’s age as well as a low dose of oral hypoglycemic taken, it was put on hold with plan to follow up with quarterly A1c. The patient denied having any of the questioned symptoms. He continues to be active getting around with his walker, comes out for meals, and he enjoys socializing.

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

MEDICATIONS: Unchanged from 09/09 note.

ALLERGIES: PCN, DOXYCYCLINE, HYDRALAZINE, GLUTEN, and LEXAPRO.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.
VITAL SIGNS: Blood pressure 156/66, pulse 90, respirations 18, O2 saturation 95%, weight 174 pounds, he is 5’10” with a BMI of 24.97.

HEENT: Hair is combed. Glasses in place. He wears bilateral hearing aids and, in spite of that, things still have to be repeated and said very loudly for him to hear. EOMI. PERLA. Nares patent.
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CARDIAC: He has a regular rate with an irregular rhythm. No murmur, rub, or gallop noted.

RESPIRATORY: Normal effort and rate. Lung fields are clear though slightly diminished at bibasilar area. No cough. Symmetric excursion.

MUSCULOSKELETAL: He has good muscle mass and motor strength. Ambulatory with a walker. He does have trace ankle edema on the left and negative on the right. Moves arms in a normal range of motion.

NEURO: Orientation x2-3. Speech is clear, he is quite conversant, at times has to be redirected. He can voice his need and, if he does not understand given information, he will ask for further explanation. He has a sense of humor. Affect appropriate to situation.

PSYCHIATRIC: He is in a good mood and clear that he enjoys interacting with other people at any time.

ASSESSMENT & PLAN:

1. DM II. I am holding glipizide. We will monitor for symptoms of hyperglycemia and do a followup A1c at approximately 90 days.

2. HTN with atrial fibrillation. Review of BPs shows that the patient’s blood pressure and heart rate are generally well controlled; today’s readings were a little high, but he had also been active when vitals were taken.

3. General care. Facility plans to give Pneumovax and COVID boosters to the patient, so I signed an order for the patient to have as he expressed desire and POA consented.
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Linda Lucio, M.D.
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