


PROGRESS NOTE
RE: Joe Craig
DOB: 09/27/1941
DOS: 06/30/2022
Jasmine Estates

CC: Neck growth.

HPI: An 80-year-old gentleman with Alzheimer’s disease who remains ambulatory. He is verbal, tends to spend most of his time with a certain female resident and he is generally quiet. The patient also has a history of delusional thinking, some of that has been tempered with current medication. He was cooperative to exam and thanked me when I was done and told him that we were going to treat that and get help for son to get better. No behavioral issues, no falls.
DIAGNOSES: Alzheimer’s disease moderately advanced, lower extremity edema chronic, HLD, depression/anxiety, delusional thinking which is decreased, and GERD.

MEDICATIONS: Zoloft 150 mg q.d., risperidone 0.5 mg b.i.d., Aricept 10 mg h.s., Namenda 10 mg b.i.d., KCl 10 mEq q.d., Lasix 20 mg q.d., Zocor 20 mg q.d. and B12 1000 mcg q.d.
ALLERGIES: BEE and WASP STINGS.
DIET: Regular.

CODE STATUS: Now, DNR.

PHYSICAL EXAMINATION:

GENERAL: Robust ambulatory male observed on unit.

HEENT: Nares patent without congestion and oropharynx is clear. Daughter was concerned because she was feeling like she was getting a cold like he may be.
RESPIRATORY: Lung fields are clear with a normal effort and rate. No cough.
MUSCULOSKELETAL: Ambulates independently. Moves his arms and limbs normally although slowly with arms generally just at side.
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NEURO: He is oriented x1, recognizes his daughter. He is verbal. Speech is clear. Limited ability to give information and is social.
SKIN: Right side of neck, he has a raised lesion with evidence of an organizing head. There is no redness or warmth. It is slightly tender to palpation. No other similar lesions noted.
ASSESSMENT & PLAN:

1. Sebaceous cyst. Bactrim DS one p.o. q.12h. x7 days and warm compresses to area four times daily and told the patient to not pick at it, it will probably rupture on its own based on how it looks today.

2. Code status. Spoke with Deborah Taylor, daughter and POA. She states she had previously signed a DNR, it is missing, so she consents for certification of physician signed form.

CPT 99338 and 83.17.
Linda Lucio, M.D.
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