


PROGRESS NOTE

RE: John Grace
DOB: 10/03/1947
DOS: 08/22/2025
Carnegie Nursing Home
CC: Followup on DM II and wound care.

HPI: A 77-year-old gentleman who is seen in his room. He has a private room and a hospital bed. The patient has a history of sepsis some years back and ended up having bilateral high AKA’s and as a result of multisystem organ failure ended up with a colostomy and a urostomy. The patient is lying in his bed. He is awake. He looks at me and states my name, trying to extend his right hand out to me. He was cooperative to exam and he wanted to have conversation with myself and the nurse wanting us to look at pictures of his on the wall which we did. He was very pleasant and understood when we needed to leave.
DIAGNOSES: Diabetes mellitus type II, GERD, seizure disorder, vascular dementia, high bilateral AKA’s affecting truncal stability, recurrent UTIs has urostomy, GERD, and iron-deficiency anemia.

MEDICATIONS: Hiprex 1 g q.12h., Pepcid 20 mg q.d., Colace one capsule q.12h., Keppra 250 mg q.12h., iron 325 mg one p.o. t.i.d., and Norco 7.5/325 mg one p.o. q.12h.

ALLERGIES: NKDA.

DIET: Regular mechanical soft with ground meat and thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was lying in his hospital bed. He was alert and in good spirits.

VITAL SIGNS: Blood pressure 134/78, pulse 89, temperature 98.6, respirations 17, O2 sat 94%, and weight 145 pounds which is a 2-pound weight gain.

HEENT: He has male pattern hair loss. EOMI. PERLA. He can make eye contact. He has moist oral mucosa. He has control of his neck position with leaning to the right.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
John Grace
Page 2

ABDOMEN: Slightly distended and nontender. Bowel sounds hypoactive. He has a gastrostomy bag. The stoma site is clean. The mucosal tissue appears healthy and the surrounding skin is without any redness or breakdown, no drainage noted and his urostomy site also appears intact and the tubing is secured. He has urine in the bag, but cannot see it due to the coloring of the bag.
NEURO: The patient makes eye contact. He is verbal. His speech is dysarthric, but the content is appropriate to situation and understandable. His affect is appropriate to situation. He appeared to be in good spirits, he was smiling and engaging. He can voice his need and he understands given information.

ASSESSMENT & PLAN:
1. DM II. The patient’s quarterly A1c is 6.6 which is in target range for the patient’s age which is below 7. There is no need to include any DM II medication.
2. Seizure disorder. He has not had any seizures in many months now and his last Keppra level was beginning of the year at 12.0 which is the lower end of target range, but we are dosing to symptoms as opposed to number, so no change in his Keppra level.

3. Iron-deficiency anemia. Most recent H&H are 8.6 and 30.4 with MCV and MCH of 68 and 19.2. We will continue on t.i.d. iron supplementation with a followup lab to be done at the beginning of the year.
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