


PROGRESS NOTE

RE: Robert _______
DOB: 10/05/1928
DOS: 05/07/2024
Jefferson’s Garden AL
CC: Lab review.
HPI: A 95-year-old gentleman seen in apartment that he shares with his wife, they were both present. He is alert, attentive and helps to give direction to his wife as well. Baseline labs were ordered and reviewed today with the patient. Overall, pain managed. Appetite and sleep pattern are good. No falls as well.
DIAGNOSES: DM II, hyperlipidemia, hypothyroid, CHF.
MEDICATIONS: Medications unchanged from 04/08 note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Older gentleman seated in his wheelchair, was comfortable and attentive.

VITAL SIGNS: Blood pressure 121/72, pulse 65, temperature 97.2, respirations 18, O2 saturation 91% and weight 181 pounds.

HEENT: Male pattern hair loss. Wears corrective lenses. Sclerae clear. Nares patent. Moist oral mucosa. He has mustache and beard that are trimmed.
CARDIAC: Regular rate and rhythm. No murmur, rub or gallop. PMI non-displaced.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: Propels his manual wheelchair without difficulty. He self-transfers. No lower extremity edema. Moves arms in a normal range of motion.
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ASSESSMENT & PLAN:
1. DM II. A1c is 8.1 which for the patient’s age is well within target range of 8 to 8.5. He will remain on Januvia 50 mg q.d. and glipizide 5 mg q.d.

2. Hypothyroid. TSH is 4.27 WNL. He will remain on levothyroxine 50 mcg q.d.

3. Elevated BUN and creatinine, levels are 33.8/1.48 respectively. The patient is on torsemide 20 mg q.d. As edema is resolved and he can be on maintenance dose four days weekly and we will do a followup BMP in six weeks.

4. Hyperlipidemia. TCHOL is 122.9 with HDL of 49 and LDL of 37, all well within target range. The patient is on Lipitor 20 mg q.d. No change in that at this time.
CPT 99350 and direct POA contact family notified 15 minutes.
Linda Lucio, M.D.
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