


PROGRESS NOTE

RE: Raul Garcia
DOB: 01/31/1963

DOS: 02/26/2026
Tuscany Village

CC: Lab review.

HPI: A 63-year-old gentleman seen in his room. He was sitting on his bed and I noticed that he had a walker in his room, he tells me that it was given to him by physical therapy. The patient was really happy and told me that he had his first full bath earlier today and he is on a schedule of being bathed twice a week. The patient then tells me that PT when they came and dropped the walker off with him, they told him that he was going to be starting physical therapy three times weekly and it would start on Monday. I told him I am glad that is happening and encouraged him to give it his best. He is very motivated. He wants to start moving and is aware he needs to have a weight loss. Mobility issues once he has started working with PT I will speak with him about whether the walker he is received from them is what he should be using or a rollator would that be to his benefit. He states he is used one in the past and was able to use it comfortably.

DIAGNOSES: Type II DM, morbid obesity, and history of leukemia.

CODE STATUS: DNR.

ALLERGIES: NKDA.

DIET: DM II diet.

MEDICATIONS: Unchanged from a note earlier this week.

PHYSICAL EXAMINATION:

GENERAL: Morbidly obese gentleman seated on his bed. He was alert and engaging.
VITAL SIGNS: Blood pressure 118/65, pulse 60, temperature 98.0, respirations 17, and O2 saturation 97%. The patient weighs 505.8 pounds and he is 5’6” with BMI of 81.6%.

MUSCULOSKELETAL: He is able to reposition himself. He will be using the walker with PT. He states that he is afraid of using it by himself as in a time way passed he tried using a similar type walker and it broke under the weight of him leaning on it. I reminded him that PT would show him the proper use of the walker.
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NEURO: He is oriented x3. His speech is clear. He asked appropriate questions. He is very verbal at times needs redirection.

ASSESSMENT & PLAN:

1. History of leukemia status post chemotherapy with total remission not achieved. CBC shows an H&H of 10.0, 33.9, normal WBC count, and normal platelet count. His MCV is mildly macrocytic at 92.9, so 10-so point higher than normal. His MCH is WNL. The patient’s differential has very mild abnormalities like in the 10-so points so for now we will follow. His lymphocyte count is 14.2% versus the low end of normal is 21.8.

2. CMP review. The patient has an elevated alkaline phosphatase at 191. He also has current choledocholithiasis. Fortunately, there is no pain involved and that is likely the reason for increased alkaline phosphatase. Remainder of values are WNL.

3. Screening A1c it returns with WNL at 6.0.

4. Screening TSH also WNL at 2.01.

5. Continuous O2 secondary to respiratory failure. The patient now has portable O2 and it fits into something on the back of his wheelchair. I talked to another staff member and they are the ones that ordered DME and will be ordering the attachments for the wheelchair for his O2.

6. Bedding. I broached the idea of a bariatric bed for patient and whether the facility provides it they do not so I may need to engage a home health to see if that can be provided.
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