


PROGRESS NOTE
RE: Carroll Ray Jones

DOB: 03/28/1937

DOS: 01/10/2023

Jefferson’s Garden

CC: Quarterly note.
HPI: An 85-year-old seen in room. I was seeing his wife first, but he starts talking and told me that he had things he wanted to recommend regarding her medications and how she is doing. When it came to talking about himself, he is not able to give much information. The patient has visual and hearing deficits. He is legally blind, but it is clear he can still see. He spends his day seated in his recliner, never comes out of the room; all meals are in their room and, when I saw them, it was after the noon hour and they had not eaten. He stated that that is why they had a microwave that they would heat up what they needed to eat later. He has had no falls or other acute medical events, stable.

DIAGNOSES: Legal blindness, generalized weakness in wheelchair, CAD, DM II, HTN, insomnia, and hypothyroid.

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 q.d., vitamin C 250 mg at noon, metformin 500 mg a.m. and 250 mg at dinner.

ALLERGIES: Multiple. See chart.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in his recliner looking about and interactive.

VITAL SIGNS: Blood pressure 144/87, pulse 81, temperature 97.4, respirations 18, and weight 132.6 pounds.
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CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds, but lungs clear otherwise without cough.

ABDOMEN: Bowel sounds present. No distention or tenderness.

EXTREMITIES: No edema. Did not observe weightbearing, but he does require assist for transfers given visual impairement and weakness.

SKIN: Warm, dry with fair turgor.

ASSESSMENT & PLAN:
1. DM II. He is due for his quarterly A1c. So, it is ordered and will be reviewed with him at next visit.

2. Hypertension. Review shows that it is adequately controlled. No change in current meds.

3. Weight loss. The patient’s current weight of 132.6 is down by 8.4 pounds in November. We will continue to monitor and we will encourage protein drinks if he does not already have them.
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