All right patient’s name is Sam Castleberry 619 35 85 Jeffersons garden AL CC follow-up on pain management HPI 89-year-old gentleman seen in room earlier I saw him walking with his walker and visiting a female resident down the hall from him. Her family were was present and he was talking with all of them and seem to be in good spirits doing so. He has spoken frequently with me about missing his wife and the camaraderie of friends and family that he would could talk with so hopefully he is finding some of that here. Patient also thanked me for a letter I’d written on his behalf to the long-term care insurance company that he has paid into for many years and their reluctance to now make good on what he had paid for he states that they are net they have let him know that they are now looking into his file it’s two weeks in and they will notify him when payment will start. And he then adds that he part of the contract was that once they start pain long-term care costs he is no longer making payments to the insurance company which includes no premiums and he’s gotten a letter stating that despite the LTC insurance when it starts he will still have to pay his premium and he stated that he’s not going to and he will likely need a letter from me then. I told him this is too common a scenario for these insurance companies take advantage of their senior clientele. He states he’s feeling good sleeps at night still has not cheerio that causes him to be up 4 to 5 times a night and again I spoke with him about medication for OAB and he defers taking another medication. Just let them know that there is something available in the event he becomes interested. He also brought up being on eloquence it was started after a four vessel cabbage I December 2023 and recalls being told that he would just be on it for a limited amount of time. I told him that recollection is that it goes on for six months when he was given that option he stated he has an appointment in January with his cardiologist so he would rather wait until then and see if he can discontinue the eloquence. All right diagnoses are CAD status post for the cabbage HTN DM to vertebral compression fractures status post kyphoplasty secondary to falls BPH atrial fibrillation and depression medications and change from 78 note allergies PCN doxycycline hydralazine gluten and Lexapro code status DNR diet is regular vital signs are 122/68 7097.4 1894% and 167 pounds general pleasant older male who is very talkative and social HEENT hairs groomed EOM IPE RLA and it Terex Clara corrective lenses and plays moist oral mucosa he has an upper plate in place next supple clear carotids no LAD cardiovascular is regular rate and rhythm no MRG abdomen is flat bell sounds present no distention or tenderness in musculoskeletal patient goes from sit to stand and vice versa using chair arms for support he ambulates steadily and at a good pace with his walker he has trace lower extremity edema he is up and about most the day with his legs in a dependent position and states that by morning he has no edema. And euro he is engaging in social able to give information he is quite talkative at times requires redirection and can dominate conversation with others. I’ve asked him about this and he states that he the old salesman in him comes out and he takes over conversations not meaning to with other people and states that he’ll try to catch himself. Okay ANP number one long-term care insurance being reviewed times two weeks now and payment should start hopefully for the next month. If he needs a letter from me to fight having to pay premium on insurance that he was told he wouldn’t have to pay I will happily do that for him and he’s aware of that. Number two eloquence use this is both for his atrial fibrillation as well as having been started after his four vessel cabbage. I told him that he may not need it for the the search for a surgery at this point but given the atrial fibrillation he will likely continue on it indefinitely he kind of groaned but said he understood. Next is nocturia again he brings this up at night that he is up 4 to 5 times he tries to not drink much fluid after a certain hour I have talked to him about OAB medication and he is wisely reluctant to add another medication to what is taking. Next is follow-up on left leg and foot discomfort this was discussed in July he was given PRN Tollett Tylenol and ibuprofen did ask for them hasn’t asked for recently and states that he kind of forgotten about it. In the next is DM to patients last A1c was 513 6.2 on glipizide 5 mg Q a.m. order reading his quarterly A1c for 813. 99350
