


PROGRESS NOTE

RE: Sam Castleberry

DOB: 06/19/1935

DOS: 02/04/2025
Jefferson’s Garden AL

CC: Followup on subspecialty appointments and general care.

HPI: An 89-year-old gentleman seen in his room. He was making himself a broccoli salad and this was about an hour before dinner. He quit doing that and sat with me and then just caught me up on how he is doing. Overall, he is sleeping through the night. He spends a lot of time in his room stating that he really enjoys his new standing recliner it is much more comfortable than the old one and states that he occasionally has taken a nap in it. He has had no falls or other acute medical issues. His son/POA Kline continues to check in on his father brings him groceries etc. The patient has significant cardiac history and is followed through OHH North. His cardiologist is Dr. Schiffer Decker. In November, he had a decrease in his Eliquis to 0.5 mg b.i.d., which he was pleased with as he was having increased bruising and talked to me about feeling that he was taking more Eliquis than needed since he has had the decrease in Eliquis dosage, he has had less bruising. The patient had a carotid artery ultrasound on 01/24, he has not received a call from cardiology regarding the results but feels that no news is good news. The patient then has a transthoracic echocardiogram scheduled for 04/21/2025 and an appointment with Dr. Schiffer Decker on 05/02/2025 where I reassured him that they will be a review of all the studies that he has had done. The patient tells me that his sleep pattern that he goes to bed about 9 o’clock and wakes up at 2:30 in the morning and then is up to get up and watch the news etc. and I talked to him about whether he wanted to try non-habit-forming sleep aid to see if it would help extend his overnight sleep time and then he shares with me that when he was his wife’s caretaker that 2:30 in the morning is when he would get up to reposition her and do personal care for her etc. so that is kind of an ingrained time for him to wake up. He states that he makes up for it by napping a little bit in the afternoon. He has had no falls or other acute medical events. Denies any untreated pain. Appetite is good and weight is stable.

DIAGNOSES: CAD, atrial fibrillation, depression, gait instability, uses walker, vertebral compression fractures thoracic and lumbar areas, and a history of DM II.

MEDICATIONS: Unchanged from 01/06 note.

ALLERGIES: PCN, DOXYCYCLINE, HYDRALAZINE, GLUTEN, and LEXAPRO.
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CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant able to give information and he just enjoys visiting.
VITAL SIGNS: Blood pressure 140/80, pulse 78, temperature 97.0, respirations 16, O2 saturation 97%, and weight 171.2 pounds.

NEURO: Alert and oriented x3. Clear coherent speech. Can voice his need and understands given information. He does have mild hearing deficit and can ask for things to be repeated as needed. Affect congruent with situation and he likes socializing.

MUSCULOSKELETAL: Ambulates with his walker steady and upright. He has had no falls. No lower extremity edema. Moves arms in a normal range of motion.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: An irregularly irregular rhythm without murmur, rub, or gallop. PMI nondisplaced.

ASSESSMENT & PLAN:

1. History of DM II. The patient wanted to talk about his previous A1c, which was 12/12/2024 and it was 5.7 in the absence of medication. He wants to make sure that he does not really need to be on diabetic medication and I told him that in March we would reorder another A1c and use that as whether he needs to go back on something even if low dose or can continue without DM II medications.

2. Atrial fibrillation on anticoagulant, hypertension, and hyperlipidemia. Followup scheduled with his cardiologist in May and reassured him that if there were problems he would likely have heard from them by now.
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Linda Lucio, M.D.
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