


PROGRESS NOTE

RE: Sam Castleberry
DOB: 06/19/1935
DOS: 12/10/2024
Jefferson’s Garden
CC: Lift chair and URI followup.

HPI: An 89-year-old gentleman seen in the room. I observed him throughout the morning and early afternoon walking around with his walker. He is steady and upright. He ambulates to get to meals or activity as well as he will just do lapse around the hallway for exercise. I met him in his room and the issue of a lift chair came up. We had discussed this last month and he understands that the cost of the chair itself is paid for by the patient or family and it is the motor component that Medicare will cover, the cost of the motorized component. I had spoken with his son last month and told him to go to a DME company and find a chair that he thinks his father would like and once they have made a decision on what they want, we will provide the prescription for a motorized lift chair Medicare to cover the motor component and I also made it clear that most likely they will have to pay upfront the cost of the chair in total and then will be reimbursed by Medicare for the motor. The patient states his son has looked at chairs, he has not and I advised that he at least go out and look and told him that I would also drop by a prescription for the motor for a motorized lift chair. Otherwise, he is doing good. Today, he talked about his deceased wife. They were married 74 years. He also then pulls out his laptop to show me pictures of her funeral service. It was open casket and someone had taken these pictures of her in the casket, beautifully dressed; she looked very lovely actually and he wanted to go through them all. I let him talk about some of them and then finally told him that I needed to get back to work. He was just perseverating on her and I asked him if it was near at their anniversary or near her birthday and he stated no, that he thinks about her all the time though. I then asked as to how he feels, he is sleeping through the night. His appetite is good. He monitors his intake and exercises daily. He denies any falls. No untreated pain. His appetite is good. No constipation. I have been contacted about URI symptoms and given order for a Z-PAK and a Medrol Dosepak. He has his last antibiotic tomorrow and we will have two more days of the steroid which indicates that I was contacted about four days ago. The patient states that his congestion and cough have significantly improved.

DIAGNOSES: DM II, vertebral compression fractures lumbar and thoracic, atrial fibrillation, CAD, depression, and gait instability – uses a walker.

MEDICATIONS: Unchanged from 11/12/24.
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ALLERGIES: PCN, DOXYCYCLINE, HYDRALAZINE, GLUTEN and LEXAPRO.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed as per usual and very talkative.

VITAL SIGNS: Blood pressure 132/68, pulse 78, temperature 98.6, respirations 16, O2 sat 96%, and weight 172.6 pounds.

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

CARDIAC: He has an irregular rhythm at a regular rate without murmur, rub, or gallop.

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

MUSCULOSKELETAL: He ambulates with a walker. He is steady and upright. He moves arms in a normal range of motion. He has no lower extremity edema. To date, no falls that I am aware of and fairly good muscle mass and motor strength.
NEURO: His speech is clear. Animated affect congruent with topic and will go on showing photos, re-living events until he has to be redirected. He is able to make his needs known. He is redirectable. He is very social and enjoys helping out other residents in different ways. 

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Request for motorized lift chair. Prescription will be dropped on 12/12/2024 and he understands that this is to cover only the motor and he will be financially responsible for the remaining amount which will be larger than what Medicare covers for the motor.

2. DM II. The patient’s last A1c was 4.8 on 09/25/2024 and he was receiving glipizide 5 mg q.a.m. and glipizide was discontinued on 10/14/2024. So, this will be his first check in the absence of any hypoglycemic medication which I think he clearly does not need, but we will have that ordered for 12/16/2024.

3. Cardiac issues. He has atrial fibrillation, HTN and CAD. No evidence of chest pain. BPs run well within normal and his Eliquis was decreased to 2.5 mg b.i.d. after 11/01/2024 cardiology appointment with Dr. Schifferdecker. 
4. General care: Apart from A1c, he is current on labs and he has no pending appointments for the next six weeks.
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Linda Lucio, M.D.
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