


PROGRESS NOTE

RE: Mike Simmons

DOB: 07/28/1943
DOS: 08/04/2022
Rivermont MC

CC: Followup after initial visit.

HPI: A 78-year-old seen 06/07/22 for the first time. He has unspecified dementia. He had previously lived in IL, but was starting to get lost both outside of the building as well as inside of the building. He was seen today and he seated in the dining room. He was engaging from the time that I came to their table and began seeing other people when staff pointed out that he was also a patient of mine. He made eye contact and said hello and when I spoke with him, he was able to give brief answers to basic questions. His affect was appropriate and congruent with what he was saying. Staff reports that he is cooperative with care. He has good p.o. intake and sleeps through the night. No constipation issues and his DM II appears to be non-medication requiring. This was something that he arrived with as a diagnosis though not medically treated.

DIAGNOSES: Unspecified dementia, HTN, hypothyroid, BPH, a history of thrombocytopenia and previous diagnosis of DM II. Recent A1c is 5.9 without medication.

PHYSICAL EXAMINATION:

GENERAL: Robust appearing male pleasant and engaging.

VITAL SIGNS: Blood pressure 133/74, pulse 67, temperature 97.7, respirations 22, and weight 196 pounds, a weight loss of 2 pounds.
HEENT: Full thickness hairs. Conjunctivae are clear. Nares are patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

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

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

MUSCULOSKELETAL: Ambulates independently. He has good muscle mass and motor strength. New lower extremity edema +1-2 with right greater than left and bilateral forearms, he has small areas of purpura.
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ASSESSMENT & PLAN:
1. DM II with his A1c of 5.9 that would be normal given his age. Treatment not indicated. We will do a three-month followup just to ascertain that he is staying in that range.

2. Scattered purpura. Given his history of thrombocytopenia, CBC ordered.

3. General care. The patient is adjusting nicely to the unit and a phone call is placed to be POA his daughter Cyndi Byars. I reviewed labs that had been done with him to include his A1c and she explained that he had never been diagnosed with diabetes, but that after his wife, her stepmother passed, his diet became very poor. He gained weight and so his PCP at that time just started him on low-dose diabetic medication prophylactically.

4. HTN. He is on low-dose lisinopril 2.5 mg. BP review for the past month have shown very good control systolic ranging from 101 to 142. We will go ahead and leave the lisinopril in place.
CPT 99338 and prolonged contact with POA 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

