


PROGRESS NOTE
RE: Frankie Highwalker
DOB: 01/09/1945
DOS: 07/26/2025
CNH
CC: Followup on seizure disorder.
HPI: The patient is an 80-year-old gentleman seen today, he was seated in his wheelchair in the dining area, he was just seated quietly at a table after having had lunch. He was pleasant when spoken to and cooperative to exam. He has had no falls or other acute medical issues. He states he is sleeping good, his pain is managed.
DIAGNOSES: Seizure disorder, hyperlipidemia, HTN, GERD, and OA.
MEDICATIONS: Unchanged from 06/23/2025, note.
ALLERGIES: NKDA.
DIET: Regular mechanical soft with ground meat and gravy on the side, thin liquids.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated quietly and cooperative to exam.
VITAL SIGNS: Blood pressure 153/81, pulse 67, temperature 97.5, respiratory rate 20, and O2 sat 95%.
HEENT: He has full-thickness hair that is combed. EOMI. PERLA. Anicteric sclera. Nares patent. He has mustache; otherwise, clean-shaven and poor dentition.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.
RESPIRATORY: He has a normal effort and rate. Lungs are clear. No cough. Symmetric excursion.
ABDOMEN: Slightly protuberant, but soft. Bowel sounds present. No distention or tenderness. He is incontinent of bowel.
MUSCULOSKELETAL: The patient is wheelchair-bound. He is able to propel it. He is a transfer assist. No lower extremity edema. The patient has good neck and truncal stability and again able to propel his manual wheelchair.

SKIN: Warm, dry, and intact with fair turgor. No bruising or breakdown noted.
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ASSESSMENT & PLAN:
1. Seizure disorder. The patient remains on Keppra, has a level in target range and remained seizure-free. No changes in current medication.
2. Hypertension. Review of BPs indicates good control. No changes needed in medication.
3. Pain management. Meloxicam at 15 mg h.s. is of benefit. The patient is also currently on Klonopin 1 mg q.12h., which was started by a previous physician. I would like to taper that down and I have talked to the nurse about it. The patient is aware of getting this medication and I think would be very reluctant to let go of it. There may be some benefit for the Klonopin as it relates to seizures. However, the patient has not been refractory to the medications he was already on. I will discuss this with the DON at next visit.
CPT 99350
Linda Lucio, M.D.
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