


PROGRESS NOTE
RE: Norman Foster
DOB: 03/27/1935
DOS: 09/30/2025
Radiance Assisted Living
CC: New admission.
HPI: The patient is a 90-year-old gentleman, admitted to facility on 09/24/2025. He is seen in his room. He was quiet, but pleasant and cooperative. There is some bitter sweetness as the patient and his wife plan to move in to the facility together. She was quite ill when they submitted request for move in and ended up passing away before the move in date. So, he is still in the bereavement phase. I had spoken to the patient a couple of times prior to this admit interview and all times he was cooperative and able to give information.
DIAGNOSES: Hypertension, GERD, peripheral neuropathy, gait ataxia, and chronic pain management.
SURGICAL HISTORY: Cholecystectomy, bilateral cataract extraction, and multiple skin cancer excisions with skin grafting.

FAMILY HISTORY: His mother did have dementia. His mother died at 86 of natural causes. His father died at 58 of lung cancer.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
SOCIAL HISTORY: The patient is no widower after 67 years of marriage. He and his wife have two sons one lives in Tulsa and the other one in OKC and the OKC son Craig is the patient’s power of attorney. The patient is a retired architect retiring at the age of 72. He had a brief period of smoking. Does not know how much he smoked, but stated it was not even half a pack a day. He has rare ETOH consumption.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: Baseline weight is 160 pounds.

HEENT: He wears glasses. He has upper and lower bridges. He denies difficulty chewing or swallowing. He does not wear hearing aids. He thinks his hearing is adequate.

CARDIAC: He denies chest pain or palpitations. Denies having ever be on an antihypertensive.

RESPIRATORY: He denies cough, expectoration, or SOB. Cannot recall the last time he had a respiratory infection. The patient states he occasionally has throat tickle, but that will resolve without antibiotic.

GI: The patient denies any abdominal discomfort acknowledges reflux but its treated. He is continent of bowel and denies constipation.

GU: He is continent of urine and does not recall having a UTI.

MUSCULOSKELETAL: The patient ambulates with the walker. His last fall was about two months ago stating that he just tripped over something that was on the floor. He has bilateral shoulder pain. He states that it is decreasing. He has adequate ROM of upper extremities to do his ADLs. The patient tells me that he has neuropathy in his feet. He has not been treated for it but states that it is bothersome and wonders what can be done if anything. I told him that we can try Neurontin, which is indicated for peripheral neuropathy. We will start at low dose of 100 mg in the mornings and we will see how that works for him. I told him I might followup after he has been on it at least 7 to 10 days. He is in agreement with that.

NEURO: The patient is alert and oriented x3. He has clear coherent speech. Affect is a little bland, but as things went on. He did smile. He asked questions that are appropriate. He seems to understand what is asked or said and he acknowledges that he wants to maintain as much independence as possible and I agreed that as long as he can do that safely I am with him on that.

SKIN: He has a long history of skin cancers. He is very fair complected and spent lot of time with his work outdoors and the most notable skin graft on his right cheek after treatment for a large facial skin cancer.
PSYCHIATRIC: We talked about his wife’s passing. He was quiet. He stated that he does think of her and miss her, but denies that he feels any depression related to that. He states that his sons are very supportive they both moved him in here and the one that is local comes in and checks in on him the one in Tulsa calls him regularly.
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ASSESSMENT & PLAN: 
1. Shoulder and neck pain. He does not want to take anything stronger than Tylenol. So I wrote Tylenol 650 mg to be given q.a.m. routinely and then q.8h. p.r.n. the patient is capable of asking for something as needed.

2. Bereavement stage. The patient I think just to reach out to him and engage him in activities that give him his private time and I will check in with him to see if he has made contact with his sons and I will contact his son Craig who is this POA the issue of antidepressant was raised. He was quiet about that so I will approach him with that again next week.
3. Arthritis of neck and bilateral shoulders as well as low back. He will have the routine Tylenol x1 and then p.r.n. q.8h. We will see again in a couple weeks how he is doing. If he continues with pain may the need to schedule on the Tylenol at q8h. schedule and see how that works and if it does not then step up the ladder to either an NSAID or something like tramadol.
4. Peripheral neuropathy. We will follow up with him to see how the Neurontin is doing for him and make any adjustments as needed.

5. Advance care planning. The patient has an advanced directive indicating no heroic measures and I talked to him about the need for DNR to support that. He is an agreement so an order is written for DNR and the certification for DNR form is filled out.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

