


PROGRESS NOTE

RE: Matt Kaye
DOB: 07/18/1949
DOS: 03/16/2026
Tuscany Village
CC: Followup on eye infection.

HPI: A 76-year-old gentleman who I was contacted about over the weekend who was noted to have a red area on his right upper eyelid. I was able to see a photo of it and it clearly looked like a sty. EES ophthalmic ointment was recommended. The patient has received it now for a couple of days and it appears to be coming to a head. I was able to touch it. He states that there is some tenderness and he tells me that he has some acute tenderness around his right jaw. It seems to come and go without any warning. He cannot associate any activity with it. He is able to eat and chew without any difficulty. He said he is concerned that if he just gets the acute soreness in his jaw while he is driving something may happen and I reminded him that he does not drive. The patient spends his day in his manual wheelchair propelling himself around the facility. He gets himself to dinner and then generally spends time in his room. He has a television, but does not often watch it. He has had no recent falls and behaviorally he seems to be doing fairly well the last at least couple of days. 
DIAGNOSES: Chronic systolic CHF, vascular dementia, history of epilepsy unspecified, HLD, MDD, obesity, HTN, GERD, DM II, gout, BPH, and generalized muscle weakness with gait instability.

MEDICATIONS: Allopurinol 300 mg q.d., ASA 81 mg q.d., Benadryl 25 mg t.i.d., EES ophthalmic ointment to each eye and affected upper lid twice daily for seven days, omeprazole 20 mg q.d., Proscar q.d., Flonase nasal spray q.d., gabapentin 100 mg two capsules b.i.d., HCTZ 25 mg q.d., Lantus 45 units b.i.d., Keppra 1 g b.i.d., Ativan 0.5 mg q.6h. p.r.n., Namenda 5 mg h.s., Novolin sliding scale, olanzapine 7.5 mg q.d., pravastatin 20 mg h.s., and Effexor 75 mg q.d.
ALLERGIES: CEFTRIAXONE.

CODE STATUS: DNR.

DIET: Liberalized diabetic diet.
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PHYSICAL EXAMINATION:

GENERAL: Obese gentlemen propelling himself along in his wheelchair, later seen in room.

VITAL SIGNS: Blood pressure 117/66, pulse 73, temperature 98.1, respirations 18, O2 sat 96%, FSBS 286, height 5’9”, and weight 328 pounds with a BMI of 48.4.

HEENT: Right upper eyelid mid point, there is a raised nodule that is red with a white center. He has mild injection of both eyes without drainage and there is some pinkness along the right upper lid. No evidence of excoriation of the eye.

RESPIRATORY: Decreased bibasilar breath sounds secondary to body habitus. Lung fields clear otherwise.

CARDIAC: Occasional irregular rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Obese and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: He is rotund. He propels himself in his manual wheelchair. He at times can self transfer, but for the most part is encouraged to use the call light. Staff do check on him regularly to try to transfer him as often he ends up on the ground. He has trace edema of the distal lower legs as he sits in a dependent position all day. He has good grip strength. He can hold glass and utensils. 
NEURO: He is oriented to self. He talks about Atlanta a lot and perseverates on going home and going back to Atlanta to work in the jewelry store. Apparently, his family had a jewelry store for a lot of years, but there is no longer family there. His brother moved out here because he was here. He is verbal. Speech is clear and he is just tangential living kind of in this world he has created for himself. At times, he can be very easy to get along with and at other times unpredictable.

PSYCHIATRIC: Delusional with hallucinations, but are medically managed. Occasionally, he will have an outbreak and it is best to just not attend to it and he then will just not calm himself down. 
SKIN: Skin otherwise apart from the eye is warm, dry and intact. No breakdown noted.

ASSESSMENT & PLAN:
1. Right upper eyelid with a stye. He is on day 2 of EES ophthalmic ointment. We will continue for another five days and evaluate toward the end of the week whether it needs to be extended and I am asking staff to do warm packs to the eye provided the patient will allow it. 
2. DM II. Last A1c was 10/08 so he is due. It was 7.3 which is an improvement from the previous 9.3, so we will order and see where he is at this quarter. 
3. General care. CMP and CBC are due for annual lab; they were ordered.

CPT 99350
Linda Lucio, M.D.
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