


PROGRESS NOTE
RE: Carroll Jones “Ray”
DOB: 03/28/1937
DOS: 09/26/2022
Jefferson’s Garden
CC: Lab review.

HPI: An 82-year-old seated in recliner. Son/co-POA Heath and the patient’s GD present. The patient has DM-II and has been on metformin some time 500 mg b.i.d. a.c. The patient had been unable to tell me previous A1cs and has been compliant with DM-II medications. Also staying in room not leaving for any reason along with wife. The patient has legal blindness, but is able to navigate the room.
DIAGNOSES: DM-II, HTN, CAD, hypothyroid, legal blindness, and insomnia.

MEDICATIONS: Unchanged from 09/19/22 note.

ALLERGIES: Diamox, codeine, thimerosal, Amaryl, Voltaren, glyburide and Plavix.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Elderly male, seated in recliner, watched what was going on and verbal.
VITAL SIGNS: Blood pressure 123/77, pulse 74, temperature 98.4, respirations 18, O2 sat 98% and weight 138.2 pounds.
MUSCULOSKELETAL: He is weightbearing, independently ambulatory, holds onto walls or furniture. No falls since admit.

NEURO: Orientation x 2 to 3. Speech clear. He makes his needs known. Memory deficits noted short-term with some long-term. It is questionable whether he understands given information initially. It has to be repeated few times.
ASSESSMENT & PLAN:
1. DM-II. A1c 6.4, on metformin 500 mg b.i.d. a.c. Explained that parameters for his age group are 7 to 7.5 and that we can decrease the metformin. He was agreeable to continue 500 mg q.a.m a.c. and 250 mg q. a.c. p.m.
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2. CMP reviewed. T-protein slightly low at 6.0. Encouraged to continue with p.o. intake at mealtime. Likely that the patient and wife when living at home did not make meals in a normal fashion and that his intake is improved that he has three meals a day.
3. Anemia. H&H 12.0 and 34.4 with normal indices. We will monitor. No intervention required at this time.
CPT 99338 and direct prolonged POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
