


PROGRESS NOTE

RE: Ron Delia
DOB: 08/28/1947
DOS: 09/23/2025
Tuscany Village
CC: Routine followup.

HPI: A 78-year-old gentleman who is status post thrombus of inferior vena cava, no acute CVA occurred and he has been here for generalized strengthening. The patient told me today that he has not received PT this week and was told that insurance is not paying for it. He was disappointed. He states that the free weights that they had lent him, they came and took back. The patient still has a walker and a wheelchair that are his own and he is using them to get around. He states that he wants to increase his physical activity by being able to walk up and down the halls with his walker. He was told that to do so he needs to have staff with him so that if needed he has got assistance. Overall, he is sleeping good, not having any pain, his last bowel movement was yesterday and despite the disappointment about not getting PT, he is maintaining a positive attitude. His goal is to continue to walk out of here.
DIAGNOSES: Acute embolism and thrombus of IVC, unspecified cerebral infarct, CAD, DM II, history of CABG, and HTN.

MEDICATIONS: Unchanged.

ALLERGIES: NKDA.

DIET: Regular with thin liquid, NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Older gentleman resting comfortably in bed. He was awake and engaging.

VITAL SIGNS: Blood pressure 125/61, pulse 65, temperature 98.2, respirations 18, and O2 sat 93%.

HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.
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RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

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

NEURO: He is alert and oriented x 2 to 3 having to ask the date. Affect congruent with situation and he asked questions and expressed himself specifically his disappointment about therapy no longer being covered.
ASSESSMENT & PLAN:
1. Generalized weakness with gait instability. The patient has significant peripheral vascular disease of both legs and CT of his lumbar spine showed lumbar spondylosis with spinal canal stenosis L3 through L5 with neural foraminal stenosis at L4 and L5, vertebral compression fracture of L1. The patient has routine gabapentin 300 mg one capsule b.i.d. and p.r.n. Norco 5/325 mg q.6h. p.r.n. and he is able to ask for it and has done when needed.

2. DM II. A1c on 09/09/25 is 5.7, so the patient has good control and I have continued his home DM II medications here in facility.
3. HTN and ASCVD. Blood pressure and heart rates have been fairly well controlled, only one reading greater than 150 that was asymptomatic. Continue with current cardiac medications.
4. General care. The patient states there has been no information as far as discharge date set. So, I told him just to take advantage of the time that he has here to do what he can that he remembers of therapy on his own in room.
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