


PROGRESS NOTE
RE: Frederick Wellborn
DOB: 01/23/1933
DOS: 11/18/2024
Rivermont AL
CC: Routine followup.
HPI: A 91-year-old gentleman who was also sound asleep when I came into see him. He actually awoke after I got in the room and got out of bed and then started looking through a pile of envelopes as though he is trying to find something. I asked him what he was looking for and he told me that a letter from the insurance company regarding the patient’s propranolol was received and informing him that it was being moved to a higher tier rating and that the cost to them would be increased, but did not specify how much. He is concerned about that, which is understandable. There is information given about other medications that could be used, but they were not specified. _______ look into what is available on a lower tier that is comparable to the propranolol. I told him off hand there are things like metoprolol and other beta-blockers that could be used, but he is concerned and I told him we would get information via the insurance company. Overall though he is feeling good, he had no falls, sleeps through the night, denies pain and does everything with his wife.
DIAGNOSES: Atrial fibrillation on Eliquis, HTN, HLD, hypothyroid, seasonal allergies, BPH, and lumbar spinal stenosis.
MEDICATIONS: Unchanged from 08/21/2024.
ALLERGIES: CODEINE and PCN.
DIET: Regular with thin liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant.
VITAL SIGNS: Blood pressure 107/72, pulse 78, temperature 98.2, respiratory rate 17, oxygen saturation 98%, and weight 171.6 pounds.
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CARDIAC: He has an irregular rhythm at a regular rate without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
MUSCULOSKELETAL: He in room ambulates independently. He is agile and gets around. No lower extremity edema. Fairly good muscle mass and motor strength.
NEURO: He is alert and oriented x 3. Clear speech. He is the organizer between the two and I will speak to him tomorrow. I told him we can look into what his insurance has as a third and fourth tier, so that we can get it replaced and him not worry about running out of the propranolol and having nothing in place.
SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN: Routine followup. He has had an uneventful past 30 days, he is steady as far as health maintenance goes and current on labs.
CPT 99350
Linda Lucio, M.D.
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