


PROGRESS NOTE

RE: Ira Mackey
DOB: 06/14/1932
DOS: 02/18/2026
Rivermont AL
CC: X-ray review.
HPI: A 93-year-old gentleman seen in his room. He was lying on his bed, but dressed. His room did not have the intense smell of urea, as the patient is incontinent and at times would leave his briefs lying around. The patient comes out for meals. He has also been coming out for activities, compliant with medications. Hygiene continues to be a work in progress. Certain staff were able to coax him into taking a shower on his required days and he will. Incontinence remains an issue for a urinary perspective. He has had no falls and otherwise compliant.

DIAGNOSES: DM II with BPSD at times of noncompliance with hygiene, ASCVD, HTN, HLD, CKD, GERD and MCI and the patient has decreased abduction of his left arm at the shoulder.
MEDICATIONS: Unchanged from 01/20/26 note.

ALLERGIES: NKDA.

DIET: Mechanical soft, regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Gentleman seen in room. He was resting, but watching television. He was pleasant and cooperative.

VITAL SIGNS: Blood pressure 118/65, pulse 82, respirations 17, O2 sat 98%, weight 140 pounds, and temperature 97.8.

HEENT: His hair is combed. EOMI. PERLA. Nares patent.

NECK: Supple with clear carotids.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough. No evident SOB.

CARDIOVASCULAR: Regular rate and rhythm without MRG.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient propels himself in his manual wheelchair. He self-transfers. He has trace bilateral lower extremity edema at the ankles. Left arm has very limited abduction at the shoulder to less than 45 degrees. He can passively move his arm some, but he states that it is uncomfortable to the point of hurting.

NEURO: He is alert and oriented x2, has to reference for date and time. His speech is generally coherent in content, is soft-spoken. He smiles and quiet, keeps to himself in the dining room; he will go to the same table and sit by himself.
ASSESSMENT & PLAN:
1. DM II. The patient is due for quarterly A1c, order is put in. I have ordered FreeStyle Libre for glucose monitoring. When this is available, we will discontinue FSBS and the equipment that goes with doing that to include the Accu-Chek.
2. Left shoulder x-rays reviewed with the patient in room. I explained to him that his left shoulder has no fracture or dislocation. There is a mild decrease of bone and there is degenerative change at the shoulder joint as well as at the AC joint. I just told him that that was years’ worth of arthritis that limits movement. When left alone, he states it does not bother him.
CPT ________
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
