


PROGRESS NOTE

RE: James Thompson
DOB: 05/24/1946
DOS: 08/27/2025
Tuscany Village Skilled Care
CC: Lab review.
HPI: A 79-year-old gentleman who was seen in room. He was propped up on his bed. He was awake and interactive. Baseline labs since in Skilled Care were drawn and reviewed with patient. The patient is an active professor at OU teaching genetics and biology and is the head of the premed department. The patient tells me that his sister has been here daily and I asked him about physical therapy. He has started on PT with walking 150 feet using a walker and someone for standby assist. He states that he recognizes that he has gotten a little bit weaker in his core and his thighs so he is glad to be doing this activity. He sleeps through the night. Denies any pain. His appetite is fair and he states that he tries to drink plenty of water daily.
DIAGNOSES: Status post right leg BKA secondary to non-healing diabetic wound, DM II, chronic kidney disease, generalized weakness, hyperlipidemia, hypertension and now change in mobility.
MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., probiotic b.i.d., lisinopril 10 mg q.d. and Percocet 5/325 mg one tab q.4h. p.r.n.
ALLERGIES: Dicloxacillin.
CODE STATUS: Full code.
DIET: Regular with thin liquid and low-carb.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated comfortably and was engaging.
VITAL SIGNS: Blood pressure 108/61, pulse 99, temperature 98.4, respiration 18, O2 saturation 97% and weight 176 pounds.
HEENT: Conjunctiva clear. EOMI. PERLA. Nares patent. Moist oral mucosa. Clear carotids.
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CARDIOVASCULAR: He has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear posteriorly and anterolaterally.

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

MUSCULOSKELETAL: Moves arms in normal range of motion. Have not observed the patient sitting upright, but he has good neck and truncal stability in hospital bed. No lower extremity edema.

SKIN: Warm, dry and intact. Did not look at his at BKA site.

NEURO: Alert and oriented x3. Voices his need. Understands given information. Affect congruent with situation. He was very pleasant.

ASSESSMENT & PLAN:
1. Anemia. H and H are 10.0 and 29.9 with normal indices and most likely secondary to ongoing wound issues and inflammatory state.
2. Elevated WBC count it is 12.4, which is down from hospital admission white count of 17.1. Indices are WNL and will just do watchful waiting.
3. Hypoproteinemia. T-protein and ALB are 5.8 and 2.6 compared to the hospital admit values of 3.8 and 8.0. I am ordering Pro-Stat 30 cc p.o. b.i.d.
4. Anemia, which is stable at this point in time. Does not require any supplementation.

5. Valproic acid level. The patient apparently had been on Depakote. At some point a level was drawn and it is 33, which is subtherapeutic, but it is also a medication that can be titrated to target goal. No evidence of seizures and no behavioral issues so does not require any further treatment.
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