


PROGRESS NOTE
RE: Brad Morgan
DOB: 09/19/1924
DOS: 09/08/2022
Harbor Chase AL

CC: Quarterly note.

HPI: A 97-year-old seen with daughter returning from out of facility lunch. The patient last seen on 04/19 since that time he is continued to receive medical care to include his daughter’s concern about depression for which an SSRI was started and then he was seen in his room while I was in the hallway seeing other patients for bilateral lower extremity leg and foot pain and started on icy hot for the soles of his feet and calves, which he continues to receive b.i.d. and finds much comfort and relief. Overall, I am checking up to see how he is doing with the Lexapro, icy hot and gabapentin which was also started at 100 mg b.i.d. He is generally in good spirits. He gets out and about actively with his daughter and has recovered nicely from COVID, which was last about three weeks ago. He has had no falls or other acute medical events.

DIAGNOSES: Bilateral leg pain with cramping, ASCVD, PVD, cognitive impairment with progression, and depression.
MEDICATIONS: Artificial tears OU b.i.d., ASA 325 mg q.d., Lexapro 20 mg q.d., Flonase q.d., gabapentin 100 mg b.i.d., Imdur 30 mg q.d., lisinopril 5 mg q.d., metoprolol 12.5 mg b.i.d., naproxen 220 mg b.i.d., omeprazole 40 mg q.d., PreserVision b.i.d., Zocor 20 mg h.s, B12 1000 mcg q.d., and vitamin C 500 mg q.d.
CODE STATUS: DNR.

DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: The patient well groomed, alert in good spirits.

VITAL SIGNS: Blood pressure 137/73, pulse 73, temperature 97.2, respirations 18, O2 saturation 97%.

CARDIAC: He was regular and then had a couple of irregular beats and then back into a regular rhythm per auscultation. No rub or gallop noted.

RESPIRATORY: He had a normal effort and rate. Lung fields clear, symmetric excursion with no cough. Decreased bibasilar breath sounds to depth of inspiration.

ABDOMEN: Slightly protuberant, nontender. Bowel sounds present.
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MUSCULOSKELETAL: Ambulates with a rolling walker. He is able to adjust it so he can sit on it. He has no lower extremity edema, exam of left foot dorsum due to the patient reported pain shows skin intact. No tenderness to palpation. No redness, warmth or lesions noted what was noted is that patient has the thick hospital socks on with shoes that then Velcro and they were tight when socks were removed and re-velcroed he stated that felt much better.
NEURO: Makes eye contact. Speech is clear, is able to give information, oriented x2-3. He does have evidence of short and long-term memory deficits.

ASSESSMENT & PLAN:
1. Bilateral lower extremity pain, continues to have benefit from icy hot, which the aids apply a.m. and evening will continue with that.
2. Foot discomfort pointed out, he was wearing foot covering not intended as socks and his daughter told him which ones he needed to be wearing with his shoes.
3. CRI, BUN and creatinine are 30.2 and 1.34, which is slightly elevated from labs a year ago, he is not on diuretic, we will monitor.
4. Mild decrease in hemoglobin, HGB is 11.8 less than 1 g from low end of normal, hematocrit WNL as our indices.
CPT 99338
Linda Lucio, M.D.
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