


PROGRESS NOTE
RE: Norman Stevens
DOB: 05/27/1936
DOS: 11/12/2025
Rivermont AL
CC: Routine followup.
HPI: An 89-year-old gentleman, who was seen out in the front area just sitting and looking around at other people. It was quiet when he was out and he was agreeable to visiting with me for a little bit. The patient was very dapper in how he was dressed and he just looked to be in good spirits. Overall, the patient states he is feeling good, that nothing has changed from the last time, he still does not have any pain, he has got a good appetite, sleeps at night and takes his medicine. He stated that he did not have anything to complain about.
DIAGNOSES: Centrilobular emphysema, chronic seasonal allergies, DM II, AAA, BPH, gait instability with walker use and MCI.
MEDICATIONS: Unchanged from 10/13/2025.
ALLERGIES: MOTRIN and PLAVIX.
DIET: Regular mechanical soft with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman seated comfortably in front of the lobby just looking around, speaks when spoken to, otherwise is quiet with a smile on his face.
VITAL SIGNS: Blood pressure 133/74, pulse 69, temperature 97.8, respiratory rate 18, O2 sat 97%, and weight 159 pounds.

CARDIAC: The patient has a regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to emphysema. No wheezing or cough and did not have any SOB with speech.
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ABDOMEN: Soft, protuberant and nontender. Hypoactive bowel sounds present.

NEURO: He makes eye contact, soft-spoken, answers basic questions with brief answers. He can voice his need. He evidently understands what is stated to him based on his responses.

SKIN: Warm, dry, and intact with fair turgor.
ASSESSMENT & PLAN:

1. COPD appears stable. The patient’s baseline respiratory status is unchanged. He appears comfortable, knows his level of activity that he can tolerate, has O2 that he uses when in his room.
2. Lower extremity edema. He is on low dose Lasix 20 mg daily. It appears adequate for getting the edema down. The patient will be due for annual labs in January 2026, and his last BMP showed normal electrolytes and creatinine of 1.06.
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