


PROGRESS NOTE
RE: Frederick Wellborn
DOB: 01/23/1933
DOS: 04/28/2025
Rivermont AL
CC: Cardiology followup.
HPI: A 92-year-old gentleman with a history of atrial fibrillation on Eliquis, hypertension and hyperlipidemia seen today for routine followup. He also had an appointment with his cardiologist, Dr. Villano on 04/22/2025. There is a summary sheet of his visit with Dr. V. The patient states that if his blood pressures continue to be low, then the isosorbide was to be stopped. In looking at the summary sheet, the medication is listed at one-half tablet and the stop date is 03/07/2026. The patient was also napping when I came to the door, he readily got out of bed and was alert and talkative, able to give information.
DIAGNOSES: Atrial fibrillation on Eliquis, HTN, HLD, hypothyroid, chronic seasonal allergies, BPH and lumbar stenosis with back pain.
MEDICATIONS: Tylenol 500 mg two tablets 8 a.m. and 1 p.m., ASA 81 mg q.p.m., Coreg 6.25 mg q.12h., Zyrtec 10 mg q.a.m., docusate one capsule h.s. p.r.n., Eliquis 5 mg b.i.d., Entresto one-half tablet b.i.d., FeSO4 one tablet q.d., flunisolide spray OU q.d., Lasix 40 mg q.d., HCTZ 25 mg q.d., Imdur 30 mg q.a.m., Jardiance 25 mg one-half tablet q.d., levothyroxine 100 mcg q.d., MOM 30 mL q.d. p.r.n., MVI q.d., Zocor 40 mg h.s., Flomax q.a.m. a.c., Ventolin HFA two puffs q.4h. p.r.n., D3 1000 IU q.d., and B complex q.d.
ALLERGIES: CODEINE and PCN.
DIET: Regular mechanical soft.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older gentleman who was able to give information for himself and wife.
VITAL SIGNS: Blood pressure 98/61, pulse 66, temperature 97.7, respiratory rate 19, oxygen saturation 97%, and weight 186 pounds.
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HEENT: He has male pattern hair loss. EOMI. PERLA. Anicteric sclera. Wears corrective lenses. Nares patent. Moist oral mucosa.

CARDIAC: He has an irregular rhythm at a regular rate. No murmur, rub or gallop. PMI laterally displaced.

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

ABDOMEN: Flat. Nontender. Bowel sounds present.

MUSCULOSKELETAL: He gets himself out of bed without assist and is able to walk to a side chair and position himself. He has no lower extremity edema. Moves arms in a normal range of motion, in manual wheelchair, the patient can propel self. Otherwise, he transports wife. No lower extremity edema. He is weight-bearing, steady and upright, holding onto something can walk for distance.

NEURO: He makes eye contact. Speech is clear. He is able to give information regarding his as well as wife’s medical history, appears to be very accurate with good recollection. Orientation is x3. Affect congruent with situation. He asks appropriate questions and voices his needs.
ASSESSMENT & PLAN:
1. Post hospitalization with some decline in muscle strength and tolerance, he is now on Amedisys Home Health receiving physical therapy through them, acknowledges that it is of benefit and will continue with it. Currently, he is receiving PT x2 weekly and states that he was told next week he will have it x1 daily.

2. Hypothyroid. The patient’s TSH April 2024 was suppressed at less than 0.03 while on levothyroxine 200 mcg; he was started on this when he was at home and had continued. So, it was held for one week and then restarted at 0.5 mg and his January 2025, TSH is elevated at 48.64 and he is on 100 mcg q.d. of levothyroxine and we will check a thyroid profile.
3. Hypertension. On current medications per his cardiologist, he frequently is hypotensive 89/54. There was actually six days where systolic was 89 to 98 and diastolic 54 to 66 and he states that cardiologist told him that the isosorbide would be discontinued if it kept being low and I defer that decision to Dr. Villano.
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