


PROGRESS NOTE
RE: Gary Clemmons
DOB: 09/29/1952
DOS: 01/02/2026
Windsor Hills
CC: Followup post hospitalization.
HPI: A 73-year-old gentleman readmitted about two weeks ago from INTEGRIS where he was treated for wound care on his sacrum, his right heel. He also had a pseudomonal UTI and was pseudomonas positive from a rectal swab. He was cleared from that perspective from isolation over a week ago. He was given pain medication to help address some of the wound issues and he was found just wanting to lie with his right foot hanging off of the bed as he wants to lie at a diagonal and his right foot is the one with the heel wound. Over a week ago, I saw him and he had 3 to 4+ edema of the dorsum of his foot and that is consistent with how his foot looks today. He states he just likes lying the way he is lying. He also tells me that he has had constipation that his last BM was about a week ago and that when he has had BMs that it is difficult to get it out and it is like a brick. He also has not had a bath in over a week and he would like to have one. He has got facial hair that is scruffy and he would like that to come off as well and adds that he has an electric set of clippers that would help in that. I did talk to the staff about making that part of the upcoming schedule for him.
DIAGNOSES: HTN, pressure sore of right heel stage III, hypothyroid, neuromuscular bladder dysfunction, HLD, major depressive disorder, chronic pain syndrome, GERD, paroxysmal atrial fibrillation, and polyarthritis.
MEDICATIONS: Norco 5/325 mg one q.6h. p.r.n. for 14 days and that will be discontinued in two weeks. The remainder of his medications are consistent with his readmit note.
ALLERGIES: TALWIN and ZINC.
DIET: Liberalized diabetic diet, regular texture, thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Obese gentleman lying in bed. His bed was messy and rumpled. He had books stacked on it as well as a briefcase and he was lying at an angle with his right foot hanging downward.
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VITAL SIGNS: Blood pressure 137/70, pulse 60, temperature 98.1, respirations 18, O2 sat 95%, and weight 294 pounds.
HEENT: His hair is long and looks dirty. Glasses in place. He has got long soft facial hair growth around his chin, his neck and what looks like could be a mustache.

MUSCULOSKELETAL: He is obese, just moves his arms and has to have help to reposition himself. His right foot is in a heel float hanging off the bed. He has got 4+ taut edema of the right foot, the foot is discolored; it is dark like pink brown. The skin is thin and shiny and hairless, but remains intact. His heel has about 1 cm x 0.5 cm superficial break in the skin. There was a small amount of serosanguineous drainage. No foul odor. Nontender to palpation around the area and he has a discoloration of both feet, the right greater than the left, consistent with venous stasis changes.
NEURO: The patient is alert, oriented x 3. His speech is clear. He can make his needs known. He understands given information. Affect is congruent with situation. However, I point out to him the dichotomy of he wants to be better yet he is not helping to take care of himself, so we are going to get him showered and sleeping in the correct position, which he agreed to.

ASSESSMENT & PLAN:

1. Right heel wound. He is followed by wound care, has not been seen this week due to holiday, but will be seen next week. The nursing staff are to keep his heel float in place, which they have been.
2. General hygiene. He is going to have a shave and a shower tomorrow and he is to be on the schedule at minimum once a week and so staff is aware of that.

3. Pain management. The patient is on Norco 5/325 mg and has a q.6h. p.r.n. schedule that will end on 01/16/2026. He does not take it routinely, so we will assess what he would need for pain management once the Norco is completed.
4. Sacral and right heel wounds, followed by wound care, things have improved in both sites and he does not have any significant pain from either of those. I have told him that he needs though to change the pressure points that he is lying on, so getting up, sitting in a wheelchair would be of benefit to the patient and I am going to write an order to that extent.
5. General demeanor. He is in good spirits and occupies himself with reading. He does a fair amount of sleeping, which he still sleeps through the night.
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