


PROGRESS NOTE
RE: Herb Leonhard
DOB: 04/08/1930
DOS: 01/28/2025
The Harrison AL
CC: Lab review.
HPI: A 94-year-old gentleman who resides in AL. His son Jerry his POA and he is present and I met the patient’s daughter Sherry for the first time and she is a fraternal twin to Jerry. Both of them are involved in their father’s care. The patient was alert, having get lunch feeding himself. When I asked how he was feeling he said he was good. His son Jerry watches his glucose readings via his Libre Freestyle and at our visit last Wednesday he felt that adjusting his a.m. insulin to h.s. as he was getting all of his insulins in the morning was causing him to be all over the map. As far as his readings and I told him that he is not eating three meals a day and they are generous meals, which is different than at home and they did acknowledge that. Overall, the patient is doing well.

DIAGNOSES: DM II, HTN, hypothyroid, Barrett’s esophagus, and pain management.
MEDICATIONS: Unchanged from note last week.
ALLERGIES: NKDA.
DIET: Low-carb.
CODE STATUS: Full code.
ASSESSMENT & PLAN:
1. CMP review. Hypoalbuminemia. Albumin is 3.2 with 3.5 being low end of normal. I think that with the patient’s appetite and eating at all of his meals three times a day that will be brought up to within normal in a matter of months so will just recheck in three months.
2. Anemia. H&H are 8.5 and 29.2 with microcytic indices. Platelet count normal at 366K as is WBC count.

3. Microcytic anemia. FeSO4 325 mg tab one p.o. to be given at lunch time daily and will see how he tolerates it. If he does then in looking at b.i.d. dosing of FeSO4.
4. Hypoalbuminemia. We will recheck in three months. I am sure that with his current diet he will catch up.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

