


PROGRESS NOTE
RE: Ira (Gene) Mackey
DOB: 06/14/1932
DOS: 03/17/2026
Rivermont AL
CC: Lab review.
HPI: A 93-year-old gentleman who is seen in his room he was dressed, but lying in bed watching television. His room was cleaner and smelled better than it has in sometime. Staff informed me that they had noted a foul odor after my last visit and there had been period where it was smelling better after staff began removing his soiled briefs that he had urinated in. There was a decrease in the strong smell of urea. They then started noticing odor that smelled like stool so they started looking and found that he had evidence of just not wiping his bottom and throwing underwear or tissue under the bed and there was stool staining closed boxes like Fixodent and other personal care items all of those were then thrown away. Brother was made aware. Today when I saw the patient he was pleasant. I did talk to him about hygiene and that stool and urine have a lot of bacteria in them and not cleaning or disposing of soiled briefs properly was a health hazard primarily to him than the people who had to clean it up. He was quiet and had no comment. He has had no falls or other acute medical issues.
DIAGNOSES: DM II, ASCVD, HTN, HLD, CKD, GERD, and MCI behavioral issues of noncompliance with hygiene.
MEDICATIONS: Norvasc 2.5 mg q.d., nystatin powder to affected areas q.d., ASA 81 mg q.d., Zyrtec 5 mg, MWF, hydrocortisone cream 2.5% to hemorrhoids p.r.n., Atrovent nasal spray two sprays per side q.a.m., Lantus 14 units q.a.m., Mag-Ox 400 mg q.d., omeprazole 20 mg q.d., propranolol 10 mg q.d., topical analgesic to left knee 8 a.m./8 p.m. Shohl’s solution 10 mL b.i.d., Flomax b.i.d., tramadol 50 mg one tab t.i.d., B12 500 mcg q.d., vitamin D 50,000 units one cap q. Saturday, Zenpep one cap t.i.d., a.c., zinc 220 mg one tab b.i.d.
ALLERGIES: NKDA.

HOSPICE: He is followed by Excell Home Health.
CODE STATUS: DNR.
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DIET: Mechanical soft regular.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, lying comfortably, but was interactive.
VITAL SIGNS: Blood pressure 120/65, pulse 6`, temperature 97.8, respiratory rate 18, saturation 98% and 149 pounds.
HEENT: He has full thickness gray hair. EOMI. PERLA. Nares patent. Moist oral mucosa. Wears full dentures that fit securely.
CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.
RESPIRATORY: Normal effort and rate with clear lung fields. No cough symmetric excursion.

ABDOMEN: Soft. Nontender. No distention. Bowel sounds present.
MUSCULOSKELETAL: The patient can weight bear to transfer. He has a wheelchair that he goes to the dining room using. He does have limited abduction of his left arm at the shoulder that has been a long-standing issue. He also has a walker that he can still use, but less often.

NEURO: Alert and oriented x 2. Makes eye contact in speaking. His speech is clear content coherent. He is soft spoken. Maintains eye contact when interacting. He is generally quiet, but affect is appropriate to situation. He is pleasant. He does go to the dining room for all meals and sits at a small table by himself and when asked it is because that is how he is comfortable.

SKIN: Warm, dry, intact and fair turgor.

PSYCHIATRIC: He is quite generally keeps to himself, but when we see him he is pleasant and cooperative. He does not really seem to grasp the issue of proper toileting, but staff are now checking him more regularly.

ASSESSMENT & PLAN:

1. DM II. The patient takes Lantus 14 units in the a.m. and his quarterly A1c is 6.7, which is excellent control. No changes in his insulin.
2. Hygiene issues again impressed upon him that he needs to let staff know when he needs to have his brief changed or he wants assistance to toilet.
CPT 99350
Linda Lucio, M.D.
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