


PROGRESS NOTE

RE: Joe Garlett

DOB: 10/13/1934

DOS: 06/27/2024

Harbor Chase AL

CC: Several issues.
HPI: An 89-year-old gentleman seen in the room. Visit was at his request. I had not seen him in approximately three months, so he was due for a 90-day check as well. The patient has cardiac history and always likes to discuss that with me to make sure that he is stable. The patient had a repair of AAA in January 2024. Dr. Williams is his cardiologist and he had followup scheduled on 06/28/24. Overall the patient states he thinks he is doing good. He is able to exercise without any shortness of breath and he is not as worried about exerting himself and what it would do to the aneurysm. The patient had Norvasc 5 mg added on 01/03/2024 when the AAA was completed and his blood pressures have been monitored and remain within a normal range. The patient also tells me that he is going on vacation to visit his daughter in Iowa. He will be gone three weeks going from 07/08/24 to 07/24/24. Overall he is sleeping good. He just needs reassurance that he is on the right track and doing well.

DIAGNOSES: Hypertension, hyperlipidemia, glaucoma, and status post AAA repair and left knee replacement both earlier this year.

MEDICATIONS: Clonidine 0.1 mg one tablet 3 p.m., docusate b.i.d., Avalide 150/12.5 mg b.i.d., latanoprost OU h.s., Ocuvite b.i.d., Toprol 50 mg q.d., Metamucil b.i.d., Senna Plus b.i.d., Muro eye drops OU q.i.d.

ALLERGIES: PCN, CODEINE, HYDROCODONE, MORPHINE, and OXYCODONE.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient seen in the room. He is alert, well groomed and interactive.

VITAL SIGNS: Blood pressure 129/91, pulse 78, temperature 98.2, respirations 17 and weight 212 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: He ambulates independently. No lower extremity edema. He has had no falls. He moves limbs in a normal range of motion and goes from sit to stand and vice versa without assist.

NEUROLOGIC: Alert and oriented x 2-3. Speech is clear. He can give information. Voices his needs and understands given information. Affect is congruent with what is being said. He tends to be serious and focus on things that have already been addressed and just told him that he has gotten over the hump on several issues and so talking about them and being worried about them does not make sense at this time. He is able to see that once he stopped and it is pointed out.

ASSESSMENT & PLAN:
1. 90-day note. The patient has been sleeping without difficulty, pain infrequent but managed with meloxicam. He sleeps through the night as well.

2. Constipation. This is an ongoing issue for the patient. He has several stool softeners that he rotates between. He is cautious so that he does not have loose stools, but then ends up being constipated. So we talked about how he could alternate between what he currently has available and so is willing to try that. I told him drinking enough fluid is also important given his remote history of lower extremity edema. He is cautious about that.

3. Social. He will in Iowa from 07/08/24 through 07.24/24 and he can take his medications with him and self-administer.
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