


PROGRESS NOTE

RE: John Richardson

DOB: 04/22/1956

DOS: 02/27/2026
Windsor Hills

CC: Followup on requests for Jim Thorpe therapy.

HPI: A 69-year-old gentleman whose daughter had sought therapy for him at Jim Thorpe and was turned down. The patient has been in residence here 01/29/25 and as completed physical therapy. The daughter felt that there was more that could be done for him than was done here thus seeking skilled care elsewhere. The patient was seen approximately one year ago 01/09/2025 while at Kingwood Nursing and Therapy Center. The patient was evaluated by neurology and psych as well at family request. At that time the patient was also noted to be admitted for deconditioning with debilitation due to multiple chronic medical conditions. The daughter requested a neurologist referral due to the patient’s cognitive decline and he agreed.

DIAGNOSES: Fusion of lumbar spine, radiculopathy lumbar region, insomnia, depression, chronic pain syndrome, hypertension, and GERD.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular diet with regular texture and thin liquid.

MEDICATIONS: Unchanged from previous note.
PHYSICAL EXAMINATION:
GENERAL: Tall gentleman seated in his manual wheelchair he appears to be chronically ill.
VITAL SIGNS: Blood pressure 123/70, pulse 72, temperature 98.6, respirations 18, and weight is 217.8 pounds.
MUSCULOSKELETAL: The patient uses a manual wheelchair to get around. He self transfers and can use call light when assist is needed. He has not had falls that I am aware of since he has been here. He moves arms in a normal range of motion. His right lower extremity is weak and his complete form for Jim Thorpe that would list diagnoses and hopes that he would qualify for their rehab.
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HEENT: The patient had recent left eye surgery a week today and returned with the left upper lid sutured to keep it closed and then covered with an eye patch. He has a followup scheduled with ophthalmology I am not sure when and it would be a DMEI. The patient is able to propel himself to the table to sit and brings up we discussed the Jim Thorpe request for therapy and in review of his diagnoses those that I see are lumbar fusion with radiculopathy then he tells me that his right leg does not work it is weak and does not support him I asked how long that had gone on and he said when he had surgery and I asked for specific and actually had brain surgery to remove tumors approximately three years ago and his right leg has not been functional for him since then. I explained to the patient that it is not uncommon anytime you have any trauma to the brain, which would even include surgery and resection of the brain matter that there are deficits related to the side of injury or trauma to the brain. I tried to explain to him that if it has been the duration that he expressed that it looks to be more what we call a fixed deficit meaning the leg is as functional as it is going to be and most likely his right leg weakness is related to surgery. Staff tells me that the patient depends on his wheelchair, he is nonambulatory and does require assist. Staff input is that the patient is a two-person assist for all transfers and he is impatient with the promptness of staff getting to him or not feeling that they are transferring him properly.

PSYCHIATRIC: Given the patient’s diagnoses of depression and conversion disorder there may be the loss of his previous function, frustration and anger that is just placed on other people. I am also aware that the family does a lot for him and the denial runs I believe with his daughter.
ASSESSMENT & PLAN:
1. The patients with right leg weakness status post brain surgery for tumor removal, leg became week thereafter and has remained the same. I have tried to explain to the patient that it is unlikely that full function would return in the use of that leg. He has some limited ability to stand straight but in part that is related to the lumbar fusion and he does have radicular pain. Methocarbamol is given for back muscle spasm and the patient is not on any NSAID or controlled substance.

2. Physical therapy. I have contacted physical therapy to get information from them as to what patient’s beginning level of ability was at what he was like when PT ended as well as what his strengths and/or weaknesses were before I send anything to Jim Thorpe.
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