


PROGRESS NOTE

RE: William Pernell
DOB: 06/24/1973
DOS: 12/16/2025
Windsor Hills
CC: ER followup.
HPI: A 52-year-old gentleman who over the weekend was sent to ER as the DON/MDS nurse felt that he appeared septic despite having a UA that did not indicate a UTI and the patient with expressive aphasia who could not speak for himself. The patient was seen at the ER and returned that same evening with no new orders. A UA had been previously obtained by staff and it was returned as contaminated, so a request for another UA was met and urine sent out with results reviewed. The patient also has a history of skin breakdown on his bottom with pruritus; he will pick at the area, scratch it and break down the skin causing bleeding. There were medication adjustments that were made on 12/12 and a request for wound care to assess and treat the patient and that occurred today. Triad cream was placed on his bottom and we will follow up with him on Thursday. He was seen today, he was in his room alert; the hall nurse was with me as well. She told the patient that to date there is no evidence that he has a urinary tract infection and he nodded his head, is in agreement, then told him that I wanted to look at his bottom and it was clear that he was in discomfort. He was lying on a bed pad and covered, but did not have a brief on, which was appropriate given the situation and he was cooperative to exam including looking at his bottom that though it was clear and we told him that we would be careful.
DIAGNOSES: Diabetes mellitus type II, HTN, CKD with tubular necrosis, dysarthria, anxiety disorder, major depressive disorder, chronic pain syndrome, hereditary ataxia, hypothyroid, urinary retention requiring a Foley, dysphagia and constipation.
MEDICATIONS: Unchanged from previous note. Orders have been adjusted; the patient’s Zyprexa 7.5 mg is being given q.a.m., alprazolam 3 mg ER we will start at 5 p.m. and hydroxyzine 25 mg is given t.i.d. for pruritus as well as anxiety.
ALLERGIES: NKDA.
DIET: No diet is specified in his orders and we will have that addressed.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished gentleman lying in bed. He was alert and made eye contact.
VITAL SIGNS: Blood pressure 116/67, pulse 85, temperature 97.6, respirations 18, O2 sat 96%, FSBS 116 and weight 200.3 pounds.
MUSCULOSKELETAL: The patient moves all limbs; I have not observed weight-bearing. He is able to grasp, so he has fair grip strength bilateral. Noted to move all four limbs. No lower extremity edema.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Firm and nontender. Bowel sounds present. No masses.

GU: Peri-area skin appears to be healthy, mild pinkness, but no breakdown. Peri-rectal, he has Triad cream on his bottom and there are areas where his skin is sticking to the bed pad and with movement some of the skin is coming off, he appears uncomfortable. I asked if it was painful and he gave a somewhat yes shake of his head. There are areas of pain where the deeper layer of skin is exposed. It is pink. There is some mild oozing. The patient is not on an anticoagulant. He does appearing uncomfortable, but he is cooperative to letting the nurse somewhat clean the area and replace the bed pad and put some sort of cream covering over his bottom.

NEURO: The patient made eye contact when I was speaking to him. He actually was able to say a few words that were clear and in context to situation or questions asked. He was able to give information by nodding his head or shaking it no and then again saying a few words at a time.

ASSESSMENT & PLAN:
1. Question of urinary tract infection with sepsis. The patient did go to the ER, was returned with no new orders. The UA initially obtained was contaminated with a followup UA that was properly obtained, was sent. The UA returns with 3+ blood and protein secondary to the blood, leukocyte esterase at 125 and nitrite negative.
2. Lab review. Labs were ordered over the weekend to include a CBC and the CBC shows a white count of 7.62 with an H&H of 9.3 and 29.6. Normal MCV and MCH. Platelet count elevated at 533 secondary to inflammatory response and an elevated RDW.
3. CBC review. White count normal at 7.62. H&H 9.3 and 29.8 with a normal MCV and MCH.
4. Thrombocytosis. Platelet count 533.
5. Skin breakdown of the peri-rectal area. He is now being followed by a wound care physician, Dr. Murphree; she will follow up with him on Thursday, 12/18/2025.
CPT 99310
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
