


PROGRESS NOTE
RE: Ernest Johnson
DOB: 08/01/1938
DOS: 11/10/2022
HarborChase AL
CC: Lab review.
HPI: An 84-year-old with a history of chronic back pain with spasm, peripheral neuropathy and Alzheimer’s disease is seen today. Last visit was on 04/08/2022. The patient denies any falls. No acute medical events. Annual labs were ordered and are reviewed today. Overall, he states that he feels good. His appetite is good. He sleeps without difficulty, often sleeping on a recliner in their living room. He and his wife get out and walk around the facility for exercise and he listens to music and watches television in his free time.
DIAGNOSES: Alzheimer’s disease, chronic back pain with spasm, peripheral neuropathy, macular degeneration one wet and one dry, HOH, depression, and BPH.
MEDICATIONS: Lexapro 20 mg q.d., Lasix 40 mg q.d., gabapentin 300 mg t.i.d., Norco 10/325 mg b.i.d., Namenda 10 mg b.i.d., MVI q.d., PreserVision two caps q.d., Seroquel 200 mg q.d., Metamucil q.d., and Flomax q.d.
ALLERGIES: NKDA.
CODE STATUS: Full code,
DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Robust gentleman in no distress,
VITAL SIGNS: Blood pressure 121/64, pulse 72, temperature 97.8, respirations 17, and oxygen saturation 94%.
NEUROLOGIC: He makes eye contact. He is HOH. He hears better out of his right ear and does some lip reading so he was able to understand what I was saying, gave appropriate answers to basic questions in a clear manner. Orientation x2 to 3 referencing for date and time.
MUSCULOSKELETAL: He ambulates independently, has +1 pitting edema bilateral lower extremities. Moves arms in a normal range of motion.

SKIN: Warm, dry, intact with good turgor.
Ernest Johnson
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ASSESSMENT & PLAN:
1. Annual lab review. CMP and CBC WNL with the exception of serum protein slightly low at 5.9. UA with C&S drawn on 11/04/2022 rules out UTI. No pathogen detected.

2. General care. Continue with current medications.
CPT 99338
Linda Lucio, M.D.
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