


PROGRESS NOTE

RE: Carroll (Ray) Jones

DOB: 03/28/1937

DOS: 11/15/2022

Jefferson’s Garden

CC: Post COVID followup.

HPI: An 85-year-old seated at the counter working on something – it is not clear what, but he was preoccupied with it. He in fact seemed a bit bothered that I wanted to talk to him for followup. He did state that he had just generalized weakness and did not feel like he was able to get up and around just in the room like he had previously. He denied shortness of breath or muscle pain, but just weakness and decreased motivation. The patient states that he sleeps. His appetite is fairly good. The patient continues on diabetic medication. He states that he watches his appetite. Reviewed that his last A1c 09/23/22 was 6.4 which is actually low for his age and was agreeable to decrease metformin. The patient was COVID positive on 10/28/22.

DIAGNOSES: Generalized weakness, CAD, DM II, HTN, insomnia, hypothyroid, and legal blindness.

MEDICATIONS: Norvasc 2.5 mg b.i.d., ASA 81 mg q.d., Lipitor 10 mg h.s., Coreg 12.5 mg b.i.d., enalapril 20 mg b.i.d., omega-3 q.d., folic acid 800 mcg at noon, levothyroxine 75 mcg q.d., Metamucil gummies q.d., trazodone 100 mg h.s., D3 1000 IU at noon, MVI and vitamin C 250 mg at noon, metformin 500 mg q.a.m. a.c. and 250 mg at dinner.
CODE STATUS: Full code.

DIET: Regular.

ALLERGIES: DIAMOX, CODEINE, THIMEROSAL, GLYBURIDE, VOLTAREN, AMARYL and PLAVIX.
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PHYSICAL EXAMINATION:

GENERAL: Gentleman seated quietly and was cooperative. He made fleeting eye contact.

VITAL SIGNS: Blood pressure 123/77, pulse 74, temperature 98.4, respirations 18, 02 94%, and weight 141.4 pounds.

RESPIRATORY: He has decreased bibasilar breath sounds, but normal effort and rate. No cough.

CARDIAC: Regular rate and rhythm. No M/R/G. PMI nondisplaced.

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

MUSCULOSKELETAL: Intact radial pulses. Trace ankle edema.
SKIN: Warm, dry and with fair turgor.

ASSESSMENT & PLAN:
1. Post COVID weakness. The patient previously had focus on function and would like to have PT restarted so that is ordered.

2. DM II. Reminded him that A1c will be due around Christmas.

3. General care. He should hydrate and try to come outside of the room on occasion as opposed to both he and wife staying secluded.
CPT 99338

Linda Lucio, M.D.
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