


PROGRESS NOTE

RE: Jesus Martinez

DOB: 01/16/1953

DOS: 07/26/2025
CNH

CC: This is a second visit with patient.

HPI: A 72-year-old gentleman who was seen in his room. He was quiet, made eye contact, and the ADON spoke to him he apparently is Spanish-speaking primarily with some capacity of a few English words. He was a cooperative to exam when I told him in English what I needed to do he smiled and then looked at her and she then motioned for him of what I was going to do. When all was said and done I then spoke to him in Spanish and told him that it would help him to try to learn more English since he is living here for who knows how long.

DIAGNOSES: Status post CVA with sequelae of seizure disorder, increase cognitive impairment, HTN, HLD, peripheral neuropathy, osteoarthritis, GERD, depression and unspecified constipation.

MEDICATIONS: Unchanged from 06/23. Some low dose vacillating between Depakote, Seroquel, or olanzapine.

ALLERGIES: NDKA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert but quiet and is cooperative.
VITAL SIGNS: Blood pressure 167/77, pulse 60, temperature 97.7, respirations 22, and O2 saturation 95%.

HEENT: He has some male pattern hair loss. EOMI. PERLA. Nares patent. Moist oral mucosa. He has facial hair. Carotids are clear.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: He has a normal respiratory effort and rate. Clear lung fields without cough and symmetric excursion.

ABDOMEN: Slightly distended, nontender, and bowel sounds present. No masses.
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NEURO: He is alert looks to the nurse most of the time and then smiled after I spoke to him in Spanish though he does understand some a lot more English that he lets on. His affect is congruent to the situation and he could tell us what was going on at the good or the bad.

SKIN: Warm, dry, and intact with good turgor.

MUSCULOSKELETAL: He gets around in a manual wheelchair that he can propel. The ADON tell me that yesterday he was standing, walking, and holding onto the back of his wheelchair for support.

PSYCHIATRIC: Neurologically, the patient has had a cognitive decline and he is also started doing some exiting behavior but staff intervened before he gets anywhere.

ASSESSMENT & PLAN: Hypertension. Having his blood pressure checked for the next 10 days and when I get the results we will see if his pressures are adequately controlled or whether lisinopril needs to be increased from 10 mg q.d.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

