


PROGRESS NOTE

RE: John Knight
DOB: 03/20/1939
DOS: 01/03/2024
Rivendell AL
CC: Lab review.
HPI: An 84-year-old gentleman seen in room, we reviewed his baseline labs; last week was my first visit with him. After review of his labs, we then discussed how he is doing emotionally; his wife of 47 years passed away December 14th and funeral was the 20th the day prior to his move in. Staff report that the patient comes out for meals. He is interactive with staff if they speak to him and he is pleasant, can voice his needs, but is not demanding. I had to bring up how he was doing emotionally with all the change; the loss of a spouse as well as a change in his home. He has got a lot of support from his children and other family members, in fact he had asked for a letter stating that he was capable of making his own financial decisions and this is in regard to taxes; however, he states that his son helped him earlier this week and it is all done and filed. The patient had an MMSE done on the day of admit and I reviewed it with him today.

DIAGNOSES: Hypothyroid, COPD, chronic sinusitis, insomnia, GERD, CHF with chronic anticoagulation and intermittent dizziness.

ALLERGIES: REGLAN and BIAXIN.
MEDICATIONS: Unchanged from 12/27 note.
DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, pleasant, sitting in his recliner reading.
VITAL SIGNS: Blood pressure 135/70, pulse 72, respirations 16 and weight 227 pounds.

MUSCULOSKELETAL: Ambulates with a walker. He is steady and upright. Has no lower extremity edema. Arms move in a normal range of motion.

NEUROLOGIC: He makes eye contact. Speech is clear, he can voice his needs. He tends to listen and appears to understand given information.
PSYCHIATRIC: The patient acknowledges some intermittent sadness with all the change particularly the loss of his wife and, in discussing antidepressant, he had a couple of questions and then stated that starting one sounded like a good idea for him.
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ASSESSMENT & PLAN:
1. CMP and CBC review, all WNL.
2. Hypothyroid. TSH suppressed at 0.21. The patient is on levothyroxine 125 mcg q.d. We will decrease dosing to four days weekly and recheck in three months.

3. Bereavement related depression. The patient also has mild anxiety that he acknowledges. Zoloft 50 mg q.d. and we will follow up in 2 to 3 weeks.

4. Social. Spoke with his son/POA Scott Knight and reviewed the above with him. He is in agreement with the starting of an antidepressant thinking that is a good idea for his father.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

