


PROGRESS NOTE
RE: Ron Harshaw
DOB: 08/20/1928
DOS: 02/15/2023
Rivendell AL
CC: Request lab work.
HPI: A 94-year-old DM II who self administers his own meds to include insulin seen in room. He wanted to show me some of the work that he is doing gathering and writing his memos and putting together the writings of his great grandfather from the mid 1800s. He is quite an interesting man and keeps himself occupied. I note him coming to and from meals and activities. He continues to ambulate independently. He also maintains contact with the daughter of his previous roommate and longtime companion, which I think is of benefit from him. He has had no falls or other acute medical events since last visit.
DIAGNOSES: DM II, HTN, glaucoma, HLD, GERD, and insomnia.
ALLERGIES: ENTRESTO and JARDIANCE.

MEDICATIONS: ASA 81 mg q.d., Zebeta 10 mg q.d., Combigan OU q.12h., Flonase b.i.d., Avalide 300/12.5 mg q.d., levothyroxine 50 mcg q.d., melatonin 10 mg h.s., MVI q.d., Protonix 20 mg a.m. and 7 p.m., rosuvastatin 10 mg h.s., D3 400 IU q.d. and B12 1000 mcg q.d. He is on Lantus 24 units q.p.m.
DIET: NCS.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, verbal and enthusiastic about showing his memoir writing and other projects.
VITAL SIGNS: Blood pressure 146/71, pulse 77, temperature 98.1, respirations 14, and weight 156.2 pounds.
CARDIAC: He has regular rate and rhythm. No M, R, or G.
MUSCULOSKELETAL: He ambulates independently. He has a noted limp. No falls. No LEE. Moves arms in a normal range of motion.
NEUROLOGIC: Alert and oriented x3. Clear coherent speech can give information.
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ASSESSMENT & PLAN:
1. DM II. A1c ordered. We will review with him next week.
2. General care. He was given contact information so that if he needs me as he thinks he did this past weekend rather than going through Marianne a friend he will call my office directly.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

