


PROGRESS NOTE

RE: John Richardson
DOB: 04/22/1956
DOS: 04/03/2026
Windsor Hills
CC: Followup on physical therapy.
HPI: A 69-year-old gentleman who is now receiving outpatient PT at Jim Thorpe three days weekly. I asked staff how he seemed to be doing and they stated that he is doing more for himself and cooperating when they go into do things like assist him in transfers, help to dress him or transfer him for toileting that he now stands up on his own and is able to change his own clothing, is able to self-transfer much more steady with no evidence of frailty and concerns that he will fall. He feeds himself without any difficulty whereas previously staff were having to feed assist. Still propels his wheelchair good enough to get outside to smoke. When I asked him how he was feeling, he stated that he was feeling good and I asked about PT and he stated that he thought it was going well for him and then I related to him what staff have reported and he seemed pleased about that. He denies any falls. If he needs that, he will ask for help, but states that so far he feels like he is getting better at doing things on his own.
DIAGNOSES: Lumbar radiculopathy, fusion of lumbar spine, unspecified depression, insomnia, HTN, GERD, chronic pain syndrome and conversion disorder and status post tumor resection of the brain several years ago.
MEDICATIONS: Erythromycin ophthalmic ointment to left eye p.r.n., Pradaxa 75 mg one tablet b.i.d., methocarbamol 500 mg q.8h. p.r.n., vitamin A 3 mg q.d., Lexapro 10 mg one-half tablet q.d., Norvasc 5 mg q.d., MVI q.d., zinc one capsule q.d., HCTZ 25 mg q.d., trazodone 50 mg h.s. and Keppra 500 mg two tablets b.i.d.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: The patient was seen in room. He was alert and cooperative.
VITAL SIGNS: Blood pressure 135/84, pulse 78, temperature 97.9, respirations 18, and weight 224.8 pounds, which is weight gain from ________ on admit.
RESPIRATORY: Normal effort and rate. No cough.

NEURO: He makes eye contact. His speech is clear, able to communicate his need and appears to understand given information, occasionally will ask questions, generally quiet.

MUSCULOSKELETAL: He propels himself around in his manual wheelchair without difficulty. He can weight bear and ambulate short distances with the use of a walker. He has trace bilateral lower extremity edema.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Seizure prophylaxis. The patient is on 1 g b.i.d. of Keppra, a level was drawn 06/06/25 and was 18.8, which is in target range. We will order a level in the next month.
2. General care. We have no baseline lab on the patient, so CMP, CBC and TSH are ordered.
3. Outpatient PT. I wrote a letter on his behalf to receive PT at Jim Thorpe and, if there happens to be a need for followup, we will do so then, family will let me know.
CPT 99310
Linda Lucio, M.D.
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