


PROGRESS NOTE
RE: Jimmie Moore
DOB: 06/18/1951
DOS: 12/19/2025
Windsor Hills
CC: Quarterly followup.
HPI: A 74-year-old gentleman seen in room lying in his bed; he has a room by himself, a hospital bed with a low airflow mattress and oxygen that he has to wear routine, but chooses to wear p.r.n. He was awake, lying in his bed, alert and interactive, oxygen was not in use. The hall nurse was with me when seeing the patient. He was a little feisty; however, for the most part just interactive about Christmas and the presents that he had received.
DIAGNOSES: Conversion disorder with seizure or convulsion, unspecified dementia with BPSD, DM II, anxiety disorder, HTN, HLD, depression, ASCVD, CKD stage unspecified, anemia, GERD, and chronic pain syndrome.
MEDICATIONS: Depakote 125 mg q.d., NovoLog insulin sliding scale, Lantus 25 units q.d., prasugrel 10 mg one tablet q.d., Trelegy Ellipta one puff q.d., metoprolol 25 mg one tablet b.i.d., ASA 81 mg q.d., MVI q.d., B12 1000 mcg one tablet q.d., fenofibrate 145 mg h.s., Mag-Ox 400 mg q.d., Lasix 20 mg q.d., Eliquis 5 mg b.i.d., Paxil 10 mg q.d., trazodone 100 mg h.s., and omeprazole 40 mg q.d.
ALLERGIES: LISINOPRIL.
DIET: Liberalized diabetic diet, regular texture, thin consistency.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient was alert, interactive and in good spirits.
VITAL SIGNS: Blood pressure 121/69, pulse 75, temperature 98.2, respiratory rate 19, O2 sat 97%, FSBS 138 and weight 253 pounds.
HEENT: His hair was not combed. EOMI. PERLA. Chronically injected sclera without drainage. Denies discomfort. Nares patent. Moist oral mucosa. Poor dentition, multiple teeth missing and he had facial hair that was untrimmed.
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CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Decreased bibasilar breath sounds. Intermittent nonproductive cough. A few scattered wheezes posteriorly.

ABDOMEN: Soft. His colostomy bag in place, some gas with a small amount of stool contained.
MUSCULOSKELETAL: The patient tends to lie toward the edge of the bed closest to the floor not the wall and likes to have his arm hanging over, irritable when trying to reposition him. Oxygen was not in place though the condenser was on and trying to position him with oxygen he became irritable.
NEURO: He made eye contact. He was verbal. The nurse was with me and he stated a few things that were in context to Christmas. No complaints.
ASSESSMENT & PLAN:

1. DM II. The patient’s A1c 10/21/2025, was 6.9, so elevated. However, for the patient is within range for him. We will await to see what his A1c is in January and pending those results, we will then make changes in his diabetic medication.
2. Anemia. H&H are 9.3 and 28.9 with a normal MCV and MCH. His white count and platelet count are WNL. We will follow for now.
3. CMP. BUN and creatinine are elevated at 34 and 2.55. The patient does have a diagnosis of CKD and the creatinine of 2.55 puts the patient as stage III CKD. Remainder of CMP is WNL. The patient had a Keppra level drawn, which is 7.8 within target range. No change in current Keppra dosing of 250 mg h.s. Continue with ongoing care as is.
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