


PROGRESS NOTE

RE: Paul Selko
DOB: 09/15/1947
DOS: 12/05/2025
Windsor Hills
CC: Allergy symptoms.
HPI: A 78-year-old gentleman who kept positioning himself around patients that I was seeing and then staring at me, so I asked him what he needed and he tells me that after my last visit with him about a month ago I had prescribed a pill that he would take in the morning and it was effective in decreasing his sneezing, his eye and nose itching and he took it routinely, but does not believe that it has been given to him anymore. I had also prescribed a cough medicine that he was taking routinely in the morning as ordered and that it was of benefit and he would like to continue with that asking if he could also get it at bedtime. I told him there would be no problem with that and I gave him the option of asking for it or it being done routinely and he opts for the latter routinely. The patient states in the past he had had allergies. He does not identify anything specific as causing his symptoms. He denies any fevers or chills. No chest tightness and generally no shortness of breath.
PERTINENT DIAGNOSES: COPD, age-related debility, cognitive deficit, depression, chronic pain syndrome and ulcerative colitis.
MEDICATIONS: Trazodone 100 mg h.s., Wellbutrin XL 150 mg q.d., Tylenol Extra Strength two tablets q.d., prednisone 10 mg q.d., mesalamine rectal suppositories one h.s., omeprazole 20 mg q.d., Zoloft 50 mg h.s., Wellbutrin XL 300 mg h.s., tramadol 50 mg q.6h. p.r.n., B12 500 mcg p.o. q.d., lidocaine patch to back q.d., Zyrtec 10 mg q.d., Flomax one capsule a.m. and h.s., FeSO4 one tablet q.d., Lipitor 10 mg h.s., metoprolol 25 mg b.i.d., Proscar 5 mg q.d. and bisacodyl one capsule b.i.d.
PHYSICAL EXAMINATION:

GENERAL: Older gentleman who wanted to be seen.
VITAL SIGNS: Blood pressure 130/82, pulse 92, temperature 97.6, respirations 18, O2 sat 95%, and weighs 169.8 pounds, which is stable for the patient.
HEENT: He has long thick hair. EOMI. PERLA. Conjunctiva mildly injected with no drainage. Nares patent, but he speaks with a nasal component. There was no cough or sneezing during the time I spoke with him.
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NECK: He has no LAD and carotids are clear.

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: He has normal respiratory effort. Lung fields are clear to bases. No cough. Symmetric excursion. No evidence of shortness of breath while speaking.

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

MUSCULOSKELETAL: Propels himself in his manual wheelchair without difficulty. He is able to self-transfer. No lower extremity edema. Hunches over in his manual wheelchair.

SKIN: Warm, dry and intact with fair turgor.

NEURO: The patient attention seeks when I am seeing other patients rather than directly asking to be seen or telling the nurse he wants to be seen. He waits around the periphery of where I am and then takes his time telling me what he thinks is bothering him. He mumbles a lot and so he has to repeat things. He makes eye contact here and there, will talk to me while looking off into the distance and his affect is flat and at times requires redirection.

ASSESSMENT & PLAN:

1. Cough with allergy symptoms. The patient is receiving Delsym 10 mL a.m. I am increasing that to include 10 mL at h.s. per the patient’s request; hopefully, it will start today. I have written to continue the Zyrtec 10 mg q.a.m.
2. Medication review. I have discontinued two supplements for right now with a goal of seeing what else is necessary.
3. B12 supplementation. He receives the sublingual oral. I am checking a B12 level.
4. Iron level. The patient is taking p.o. iron tablet. I am drawing an iron profile and will see if that needs to continue.
5. Hyperlipidemia. We will check a lipid profile and go from there.
6. Depression. I think the medications the patient is on are appropriate, but I am going to increase the dose of Zoloft to 100 mg q.d. and we will see if that is not of benefit.
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