


PROGRESS NOTE

RE: Thomas Huber
DOB: 11/13/1947
DOS: 06/05/2023
Jefferson’s Garden
CC: Followup on left lower extremity wound and behavioral issues.

HPI: A 72-year-old who is status post right BKA a couple of months ago who had a sore at the gluteal cleft between his upper thigh and buttock. Precise Wound Care was consulted and that has actually resolved. The patient has a leg prosthetic that he has a schedule for wearing and he has not been compliant with that. He brought that up today. He feels like his stump does not fit in there properly, but denies pain when using it. I talked about the fact that there would be edema of his stump without either the sock staying in place on it or prosthetic being used routinely. He does want to start using it and I told him that he needed to as soon as possible. I brought up with him that he had had some rudeness, yelling and cussing at staff on a couple of instances. He looked at me surprised stating he did not remember that and I do not know that he actually does. He also stays in his room. He does not come out. He acknowledges that. With me, he was fortunately cooperative.

DIAGNOSES: Left BKA with prosthesis. The patient is to start walking with it and has therapy that works with him. He is to also work separate from them when they are not here. 
MEDICATIONS: Unchanged from 05/15/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in his recliner and it was clear that he had a bowel movement in his brief and when I brought up that when I was done that we should have staff change him. He did not know what I was talking about.
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VITAL SIGNS: Blood pressure 145/83, pulse 72, temperature 98.2, respirations 18, and weight 128.8 pounds.

MUSCULOSKELETAL: His left stump is soft.

NEURO: Orientation x 2 to 3. Speech is clear. He certainly voices his needs. He understands information, but he reacts if he does not like what he is told directly, but to date has been civil in his behavior with me. So, I think we need to address this with some Depakote and I am going to start 125 mg b.i.d. and we will follow up.

SKIN: Warm, dry and intact. He does not appear to have significant edema and lesion at the gluteal fold is healed. Remainder of skin is unremarkable.

ASSESSMENT & PLAN:
1. Insomnia. He was started on trazodone and that appears to be effective.

2. Care resistance. I told him he has got to start accepting care to be presentable for therapy etc. 
CPT 99350
Linda Lucio, M.D.
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