


PROGRESS NOTE
RE: James Thompson
DOB: 05/24/1946
DOS: 09/08/2025
Tuscany Village Skilled Care
CC: Routine followup.
HPI: A 79-year-old gentleman seen in his room, he was sitting upright, alert and engaging. The patient began talking about his plans for retirement that he has thought that he will complete another semester and then retire, but he states somewhere he has thought about it the less appealing it is. He has been a professor of Genetics and intro to biology in the pre-med program and has taught 51 years. Talked about his recently started physical therapy, he states that he is practicing in a manual wheelchair how to turn and how to self-transfer into and out of the chair. The patient is status post right BKA on 08/13/2025. He stated that it started with a small wound and eventually it would not heal, became infected with cellulitis, then sepsis developed and despite hospitalization with IV antibiotic, the amputation was then proceeded to.
OTHER DIAGNOSES: Hyperlipidemia, hypertension, mild cognitive impairment unspecified, severe protein-calorie malnutrition, CKD and generalized muscle weakness.
MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., probiotic q.d., lisinopril 10 mg q.d. and Megace 20 mg q.d.
ALLERGIES: DICLOXACILLIN.
DIET: Regular with thin liquids.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Pleasant gentleman propped up in bed trying to log into his laptop stating that he is going to be teaching a class in an hour and a half from the time I was seeing him. The laptop was not connecting and I told him that my experience is that in these different buildings not specific just to this, but connecting to Wi-Fi is not always easy.
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The patient stated that he is doing therapy and the work is on managing a wheelchair, self-transferring and building up his endurance. At this point in time, he does not have a specific discharge date and stated that he is okay with that.

VITAL SIGNS: Blood pressure 107/62, pulse 88, temperature 98.5, respirations 16, O2 sat 96%, and weight 177.6 pounds on 09/03 and there is not a comparison weight available though one had been done at admission, so we will check on that later this week.
CARDIAC: He had a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

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

ABDOMEN: Soft. Hyperactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Moves arms in a normal range of motion. Left lower extremity without edema and right remaining lower extremity is dressed with wound site covered and the patient denied pain at the site.

NEURO: Alert and oriented x3. Clear coherent speech, can voice his needs and understands given information.

PSYCHIATRIC: He appears to be optimistic, in good spirits and just taking things one step at a time.

ASSESSMENT & PLAN:
1. Status post right BKA. On 08/13/2025. The patient states that pain is not an issue at this point and he is optimistic about physical therapy and talked about his home being accommodating to a wheelchair. He has his sister visit him daily, so he has got good support.
2. CKD stage unspecified. I am ordering a CMP and address any electrolyte deficiencies and assess his protein and albumin, whether they need supplementing.
3. Durable medical equipment needs. We will assess the patient’s weight and approximate height and we will then submit a request for a manual wheelchair to DME company through my office. We will also include a gel cushion pad.
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