


PROGRESS NOTE

RE: Patrick Lupia
DOB: 07/26/1942
DOS: 07/11/2022

HarborChase AL
CC: Order for bariatric WC and 90-day note.
HPI: A 79-year-old gentleman, obese, currently has a wheelchair. However, he has outgrown it, he is still using it to get by, but it is clear he needs more room. The patient is pleasant and cooperative. He made known his desire to have a properly fitting wheelchair. He also has DM II, is due for his quarterly A1c. In the last 90 days, he has had visits with his children; his son lives in Texas, so it is more difficult for him to get here, but the patient was able to clearly express without them he would be sunk. The patient has expressive aphasia as a late effect of CVA. He has had no falls or acute medical events this past 90 days.

DIAGNOSES: DM II, CVA late effects of dysarthria and seizure disorder, HLD, depression, CKD IV, CAD, BPH and GERD.
MEDICATIONS: Probiotic b.i.d., ASA 81 mg q.d., Coreg 6.25 mg b.i.d., Plavix q.d., folic acid 1 mg q.d., Lasix 60 mg q.d., gabapentin 200 mg b.i.d. and 100 mg at 2 p.m. , Imdur 30 mg q.d., lacosamide 50 mg b.i.d., Keppra 750 mg two tablets b.i.d., levothyroxine 50 mcg q.d., Protonix 20 mg q.d., Actos 15 mg q.d., Ranexa 500 mg b.i.d., Crestor 10 mg q.d., Zoloft 50 mg q.d., Symbicort q.d., Flomax q.d., trazodone 50 mg h.s., thiamine 100 mg q.d. and sodium bicarbonate 650 mg b.i.d.
ALLERGIES: NKDA.
DIET: NCS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Obese, but pleasant gentleman in no distress.
VITAL SIGNS: Blood pressure 135/52, pulse 65, temperature 97.6, respirations 18, weight 307.4 pounds and BMI 44.1.
CARDIAC: Heart sounds are distant, but a regular rate and rhythm without MRG.
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RESPIRATORY: Decreased bibasilar breath sounds secondary to body habitus. Normal respiratory effort and rate. Lung fields clear. No cough.
MUSCULOSKELETAL: He propels his manual wheelchair without difficulty. He has trace to +1 ankle and distal pretibial edema. His legs are in a dependent position all day. He moves arms in a normal range of motion and he self-transfers.
NEUROLOGIC: His orientation is x 2-3. He makes eye contact. He has expressive aphasia. He is able to get words out clearly, but as he gets agitated it becomes more difficult, given time he is able to communicate.

ASSESSMENT & PLAN:
1. Obesity. Bariatric chair is necessary for the patient to get around safely. At this point, he is pushing up against both sides of the chair and has to be careful to not catch his skin or hurt himself on the arm rails as he tries to sit down. ICD 10 code is E1280. Hard script written, given to DON.

2. DM II. A1c ordered.
3. Seizure disorder on Keppra. We will clarify whether this is monitored by his neurologist or we need to check on it because he does see a neurologist in the community.
CPT 99338
Linda Lucio, M.D.
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