


PROGRESS NOTE

RE: John Sinclair
DOB: 12/19/1944
DOS: 04/03/2026
Windsor Hills
CC: Met with daughter.
HPI: The patient is an 81-year-old gentleman who is bedbound by choice. He has had over time generalized weakening of bilateral lower extremities and significant decline in core strength, so he tends to lean when he is seated in a wheelchair. The patient has a wheelchair and a walker in his room. He has had physical therapy in the past eight months two attempts to work with him for strengthening and both of those orders to start PT were after the patient’s request for PT and both times PT just dismissed him from their services as he was not willing to do the exercises while in session with the therapist. Speaking with the patient, it goes back around to the same things that no one is helping him to get stronger and essentially, he takes no responsibility for his current situation. The patient’s daughter/POA Michelle Smith came to see her father, she brought him protein drinks and some snack stuff that he had requested. She had wanted to speak with me as we had not met and she knew that I would be here today. So, we went over his most recent labs, the two failed attempts at PT, which were at his request, but he would not participate and then just a week to two weeks ago his request for another try at PT, which I refused to do. Daughter is very aware of who her father is noting that he is not only difficult, but he has always been a difficult person and not very nice to anyone including herself and her now deceased mother, his now deceased wife. We reviewed his most recent labs, which were about 2 to 3 weeks ago and she was just shocked at how most of, if not all, his labs were normal. She notes that he has done nothing to help to take care of himself and yet his labs are normal. She states that she has had discussion with him repeatedly that when he is able to sit up in a wheelchair that he can propel himself and do his own dressing and toileting, then there is serious consideration that he could go and live with her, her husband and their children, but at this point she states he seems to have declined even further not doing anything to get himself stronger, which she finds disheartening, but is not surprised by it.
DIAGNOSES: Unchanged from the last two previous notes.
MEDICATIONS: Unchanged from the last two previous notes.
ALLERGIES: NKDA.
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DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is lying in bed, makes minimal eye contact, then turns his head toward the wall and closes his eyes.
VITAL SIGNS: Blood pressure 110/69, pulse 87, temperature 97.6, respirations 18 and weight 287.3 pounds.
MUSCULOSKELETAL: Generalized muscle weakness, loss of core strength. He requires a Hoyer Lift for all transfers. He is able to hold a fork to feed himself and a cup to drink.

NEURO: His speech is clear. He voices his needs. He complains clearly and again takes no responsibility for his situation as though it is someone else’s fault.

SKIN: Warm, dry and intact with fair turgor.

CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: Anterolateral lung fields are clear. The patient does not at all assist with being able to lean forward, so an AP exam done.

PSYCHIATRIC: The patient is narcissistic in his manner as far as I see and he will complain loudly and be verbally abusive toward staff, but I have not ever heard him thank them for anything they do for him.

ASSESSMENT & PLAN: POA contact. I spent 30 minutes with his daughter going over his labs, his medication profile and then really just listening to her side of things. She would like to have her father in their home, but not with his lack of ability to assist in any way in his own care. She and her husband have four children of their own and she stated she is not taking on a fifth child the size that he is and she is fully aware of his behavior. She thanked me for the time spent with her and the things that I reviewed with her.
CPT 99310 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
