


PROGRESS NOTE

RE: _______ Stevens
DOB: 11/11/1947

DOS: 05/09/2024
HarborChase AL

CC: Issue of alcohol intake.

HPI: A 76-year-old male with a significant medical history who also has daily alcohol intake. He has a limit at the bar, which is generally two drinks, somehow he got the ED to increase his limit of drinks to three and I am told by staff that he frequently will push that and try to get beyond the three-drink limit. I am also told that his former military friends who come in to see him always bring alcohol and he is the prime consumer of it. He also keeps alcohol in his room and he drinks about a 12 pack daily in his room. I talked to him about this and the reason for that is one his medical issues starting with his gait instability for which he is now in an electric wheelchair and is expected to operate it safely because of the people around him. He also takes a chronic anticoagulant for other health concerns and my concern is him falling, hitting his head, breaking something, and the overall effect that his alcohol use has on his significant medical issues. The patient was quiet. He maintained eye contact that was intentional with me and when I was done I just looked at him and said that is all I needed to say that I recognize that he is an adult and is going to do what he wants to do which he stated yes that is true and I let him know I did my due diligence.

DIAGNOSES: Parkinson’s disease with generalized muscle weakness; uses a motorized wheelchair, DM II, paroxysmal atrial fibrillation on chronic anticoagulant, mild cognitive impairment, hyperlipidemia, and depression.

MEDICATIONS: Tylenol 650 mg b.i.d., Lipitor 10 mg q.h.s., Coreg 12.5 mg b.i.d., Eliquis 5 mg q.12h., Proscar q.d., folic acid 1 mg q.d., gabapentin 100 mg t.i.d., metformin 500 mg b.i.d. a.c., Flomax q.d., tizanidine 2 mg b.i.d., and Lantus 20 units q.a.m. and h.s.

ALLERGIES: PCN.

DIET: Low carb.

CODE STATUS: Full code.

_______ Stevens

Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in his apartment. He is alert and watching television.
VITAL SIGNS: Blood pressure 140/89, pulse 97, temperature 97.8, and respirations 18.

NEURO: He made eye contact with me throughout my discussion with him, but it was an intentional hard stare directly at me and he did not have anything to say until the end and he basically dismissed me after I was done talking.

MUSCULOSKELETAL: The patient is wheelchair-bound. He is able to sell-transfer. He quit using a manual wheelchair, now is requiring an electric wheelchair secondary to weakness.

ASSESSMENT & PLAN:

1. DM II on oral and hypoglycemics as well as insulin.

2. Paroxysmal atrial fibrillation on chronic anticoagulant Eliquis.

3. Alcohol consumption. It is daily drinking and it exceeds the three drinks at happy hour. He has social interactions with friends that involves alcohol most of the time and just again pointed out to the patient the effect it has on some of his medical issues.
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Linda Lucio, M.D.
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