


PROGRESS NOTE
RE: Norman Stevens
DOB: 05/27/1936
DOS: 01/08/2024
Rivermont AL
CC: General care followup.
HPI: An 87-year-old male seated quietly in his room watching television. He was pleasant and attentive when I came in. From my initial contact with him on 12/12/23, the patient stated that he tended to be alone all of his life and would watch people and know who he wanted to interact with. He states that he has come out for meals and he has a few people now that he will share a table with has to participating in activities. He states that is not for him. He states that he is sleeping well. His appetite is good. Denies untreated pain and does come out of his room as he chooses.
DIAGNOSES: Centrilobular emphysema, seasonal allergic rhinitis, AAA, BPH, gait abnormality uses a walker, B12 deficiency, MCI per MMSC score of 26 and previous hyperglycemia, A1c of 6.4 and was started on metformin 11/16/2023, that has been discontinued and I told him that we would do a followup A1c at some point.
MEDICATIONS: ASA 81 mg q.d., Azelastine nasal spray b.i.d., Lasix 20 mg q.d., metoprolol 100 mg q.a.m. 50 mg at 9 p.m., omeprazole 40 mg q.d., oxybutynin 5 mg b.i.d., and Zocor 20 mg h.s.
ALLERGIES: MOTRIN and PLAVIX.
DIET: NAS with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male seated quietly in his recliner, but he was alert and did make eye contact.
VITAL SIGNS: Blood pressure 139/67, pulse 64, temperature 97.8, respiratory rate 16, oxygen situation 94%, and weight 192 pounds, weight gain of 6 pounds from 12/21/23, when he weighed 186 pounds.
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CARDIAC: Heart sounds are distant. Occasional irregular rhythm. No murmur, rub, or gallop. PMI nondisplaced.
MUSCULOSKELETAL: The patient is ambulatory. Sometimes he will use a walker other times a cane. He has had no falls in sometime. Denies fall history, which is supported by his son. He has no lower extremity edema. Moves arms in a normal range of motion.

NEURO: Orientation x 2-3. Speech is clear. He voices his needs ask appropriate question seems to understand given information. He is a man of few words, but is observant of what is going on around him.
SKIN: Warm, dry, intact with good turgor.

ASSESSMENT & PLAN:
1. Pain management. The patient requested Tylenol p.r.n. I gave an example that he had a headache over the weekend and could not get anything as it was no order for it. So Tylenol 650 mg ER one p.o. b.i.d. p.r.n. and he is capable of asking for it.

2. HTN. Review BPs show good control. No change in current medications.

3. CBC review. All WNL.

4. Hypoproteinemia. T-protein is 5.9 and alkaline phosphatase mildly elevated at 136 in part may be secondary to pulmonary disease. Remainder of CMP WNL.

5. Lipid profile. TCHOL is 122, LDL of 63 and HDL of 34 with a risk ratio of 3.6 so I reassured him overall that is quite good and he will remain on his current Zocor 20 mg h.s.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

