


PROGRESS NOTE

RE: Sam Castleberry
DOB: 06/19/1935

DOS: 11/12/2024
Jefferson’s Garden AL

CC: Followup on cardiology visit.

HPI: An 89-year-old gentleman seen in room. There are nurses in training from OSU in the facility and one of the nurses was in his room talking to him. The patient enjoyed the extra company and conversation and he brought me up-to-date on what had gone on with him since our last visit. He did have an appointment on 11/01 with Dr. Schifferdecker, his cardiologist and he is very happy that the Eliquis has been decreased to 2.5 mg b.i.d. The cost for this as it is not covered by insurance has had a very high co-pay. The patient also asked about the recliner which is also a lift chair and it is over 15 years old, so there is a lot of wear in it. He has a history of thoracic and lumbar compression fractures post kyphoplasty, been able to get out of the recliner without the assist of the chair lift, is not only difficult, but it is also very physically uncomfortable for him. In overall discussion, he sleeps good, pain is managed, appetite is good, he walks around the facility with his walker for exercise, he occasionally does activities, but he is hard of hearing and that is the limiting factor in activities that he will participate in.

DIAGNOSES: DM II, vertebral compression fractures lumbar and thoracic, atrial fibrillation on anticoagulant, CAD, post four-vessel CABG, depression, and gait instability; uses walker.

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

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

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and enjoying the conversation with the student nurse.
VITAL SIGNS: Blood pressure 138/66, pulse 84, temperature 97.5, respirations 20, O2 saturation 97%, and weight 174.6 pounds.

HEENT: Hair is combed. EOMI. PERLA. Anicteric sclera. Glasses are in place. Bilateral hearing aids are worn, but he remains hard of hearing and several times has to ask for things to be repeated. He has moist oral mucosa. Native dentition in fair repair. Clear carotids.

CARDIOVASCULAR: He has an irregular rhythm at a regular rate. No murmur, rub, or gallop.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He weightbears and ambulates with his walker. No recent falls. He has trace to +1 nonpitting edema of right lower extremity, ankle and very distal pretibial, negative edema on the left.

NEURO: Alert and oriented x2. He has to ask as to the date and day. Speech is clear. He can voice his needs and understands given information if he can hear it and will ask for it to be repeated if he cannot. His speech is coherent and in context to situation. Affect is animated and appropriate manner.

ASSESSMENT & PLAN:

1. Atrial fibrillation on Eliquis. Per his recent cardiology visit, he is far enough out from his CABG, which was in December 2023 that Eliquis is now decreased to 2.5 mg b.i.d. and he was given limited sample source. The co-pay has been decreased now to $200 a month.

2. Low back pain issues. Given vertebral compression fractures in both the thoracic and lumbar areas that are status post kyphoplasty, he still has chronic low back pain that limits his bending and his overall strength when repositioning the current recliner that he is using is over 15 years old, it was actually his wife’s who has since passed and it is worn and not properly working. Contact with the DME person in my office recommended a medical supply store for which to look at chairs and then further information on assessing how much may be paid for by Medicare was given.

3. Social. I have spoken with his son Clint and we will give him the information regarding the lift chair.

4. DM II. He has been off the glipizide 5 mg q.a.m. for approximately six weeks. He will be due for A1c in early December.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

