


PROGRESS NOTE

RE: Alex Jakubowski
DOB: 01/02/1945
DOS: 04/01/2026
Tuscany Village

CC: Lab review and medication refusal.

HPI: An 81-year-old gentleman seen in room. He had just finished doing his exercise routine; he daily will do weights, a stationary bike that he has in his room, etc. He was alert and engaging. Overall, the patient sleeps through the night, has a good appetite. He is ambulatory for distance with the walker and has had no recent falls. He denies any untreated pain, sleeps through the night, has a good appetite, and generally will go to the dining room to eat. He has a lot of little projects that keep his time occupied.
DIAGNOSES: CKD stage III, HTN, HLD, DM II, left eye cataract, obstructive uropathy and BPH.

MEDICATIONS: Probiotic q.d., Norvasc 10 mg q.d., ASA 81 mg q.d., Lipitor 80 mg h.s., B complex vitamin q.d. Os-Cal one tablet q.d., Claritin 10 mg q.d., Colace two capsules q.d., Proscar one q.d., Flonase two sprays q.d., folic acid one tablet q.d., losartan 25 mg one-half tablet b.i.d. and 50 mg losartan one tablet h.s., magnesium 500 mg one tablet q.d., melatonin 3 mg three tablets h.s., metoprolol 25 mg one-half tablet q.d., MiraLAX q.d., Pro-Stat b.i.d., Senna Plus two tablets p.r.n., Flomax a.m. and h.s., Tradjenta 5 mg q.d., trazodone 25 mg h.s., vitamin C 500 mg q.d., and D3 2000 IU q.d.

ALLERGIES: NKDA.

DIET: CCHO/RCS with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman who appears younger than stated age. He is alert, verbal and engaging.

VITAL SIGNS: Blood pressure 134/72, pulse 60, temperature 97.3, FSBS 167, height 6’5”, and weight 233.6 pounds with a BMI of 27.7.
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HEENT: He has full-thickness gray hair. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in good repair.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient has good muscle mass and motor strength. He is weightbearing and ambulatory. He is able to self-transfer. Good grip strength.

NEURO: He is alert and oriented x 2 to 3. Clear speech, voices his need, understands given information. He asks appropriate questions. The patient at times will make inappropriate comments that tend to be of color or sexual in nature and I have called him out on that and told him that it was inappropriate and if that is how he was going to interact with me, then he would have to find a new doctor and since that time, he has tempered his behavior, but I am aware that he still will try it with the younger staff.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Anemia. H&H are 11.2 and 33.4 with a mild macrocytic MCV at 94.4. The patient takes B complex, MVI and folic acid; we will follow. Remainder of CBC is WNL.

2. Hypocalcemia. Calcium is 8.4. The patient takes Os-Cal one tablet daily. We will increase it to one tablet b.i.d.

3. Hypoproteinemia/albuminemia. T protein and albumin are 5.1 and 2.9 which are of significant decrease. The patient has Pro-Stat liquid protein drink b.i.d. and he has been refusing it, simply did not like it. After reviewing his albumin and protein and explaining to him that the drink will help supplement what he is lacking, he understood that there was benefit for him and so rather than discontinue it due to refusal he will now start drinking it.
4. DM II. The patient’s next A1c is end of May. His 02/25 A1c was 7.6 on his current regimen and for his age, the goal is 7.5. We will see how he does at his next A1c. If it continues to increase, then we will look at adjusting medications. We will look at adding low-dose Actos.
5. CKD stage III. BUN is 83.8 with a creatinine of 3.67. The patient is not on diuretic. We will review medications to see which need to be adjusted or can be discontinued given his renal insufficiency.
6. Hypertension. Review of BPs shows systolic range from 145 to 150 with diastolics 80 to 95. I have written for times that his blood pressure medications are to be given less concerned about heart rate than I am about the actual systolic and diastolic pressures and I will follow up next week with his readings.
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7. CKD. The patient arrived with the CKD stage III diagnosis and has seen a nephrologist in the last six months. His GFR now is 14.9 which is the lowest that I have seen it since he has been here and that falls into the stage V category which is a GFR of less than 15. So, we will monitor that. It would include needing to evaluate his medications and which need to be decreased in dosing and minimizing the number of medications that he is taking.
CPT 99310
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
