


PROGRESS NOTE
RE: Bruce Fuller
DOB: 07/10/1939
DOS: 05/14/2024
Rivermont AL
CC: Routine check.
HPI: An 84-year-old gentleman seen in room. The patient when seen last was noted to have renal insufficiency and encouraged he increases water intake. I asked him about that today he is quiet, but he shakes his head yes and smiles that he has done that. The patient has a history of DM II, metformin was discontinued at last visit due to an increase in his creatinine to 1.54. The patient was started on glipizide 2.5 mg at breakfast and dinner and six weeks from that start will draw another A1c. The patient also has a history of bipolar disorder with depressive component is on lithium, wife wanted his lithium level checked every six weeks. I told her that was not necessary, which did not sit well with her. His last level was 04/16/2024, WNL at 0.80 and it had been drawn prior to that 12/28/2023, and it was 1.10. We will wait till next visit to redraw lithium level. Overall, the patient feels good. No complaints. He has had no falls and is sleeping without problems.
DIAGNOSES: Renal insufficiency, DM II, bipolar disorder with depression, Parkinsonism, HLD, chronic constipation, glaucoma, HTN, BPH, and insomnia.
MEDICATIONS: Unchanged from 04/22/2024 note.
ALLERGIES: AMANTADINE.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Alert, pleasant gentleman in no distress.
VITAL SIGNS: Blood pressure 133/74, pulse 75, temperature 97.8, respiratory rate 18, oxygen saturation 97% and 150 pounds, which is a gain of one pound.
MUSCULOSKELETAL: The patient ambulates with his walker. He has an unusual gait, but has had no falls and no lower extremity edema.

NEURO: Alert, oriented x3. He is soft-spoken quiet that can express himself and understands given information. Affect appropriate.

SKIN: Warm, dry, intact with good turgor.
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ASSESSMENT & PLAN:
1. Bilateral lower extremity weakness. He was started on PT through focus on function continues and seems to be enjoying it.

2. Occasional insomnia. Restoril 7.5 mg h.s. p.r.n. ordered to be given if the trazodone is ineffective. The patient is capable of asking for med.

3. Constipation. This is improved MOM 30 mL is made routine and he has a p.r.n. order as well.
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Linda Lucio, M.D.
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