


PROGRESS NOTE
RE: Ronald Delia
DOB: 08/28/1947
DOS: 05/12/2026
Tuscany Village
CC: Fungal toenails, knee pain and completion of paperwork.
HPI: A 78-year-old gentleman who was seen in his room. He was dressed, seated quietly on the side of his bed and was engaging when seen. Earlier this week, the patient had talked to me about getting an appointment with an orthopedic surgeon as he wanted to have knee surgery; at that time, I told him that prior to his admission here to Skilled Care following CVA, he had seen a surgeon who had told him that he is not a surgical candidate, reiterated that. The newest issue is that the patient’s wife has seen that he has some fungal change to his toenails and she wants him put on medication to get rid of that. I explained to the patient that the medication is often not covered by insurance, it also taxes the liver for metabolism and that it has to be taken continuously as once the patient has stopped any decrease in the fungus returns. I talked to the patient about the use of Vicks VapoRub on the mycotic toenails, has to be done every night, takes a little bit, but eventually it kills the fungus. The patient wants to try that, asked if he can apply it himself rather than waiting for the nurses to bring it to him or having them forget it. I asked if he honestly thought that he could remember to do it, he states yes, so we will give it a try.
DIAGNOSES: Mycotic toenails right foot, knee pain chronic left knee, CAD status post CABG, HTN, HLD and CVA 10/20/25.
MEDICATIONS: Unchanged from a recent note a week ago.

ALLERGIES: NKDA.
DIET: CCHO/RCS with thin liquid.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman seen in his room. He was dressed, alert and engaging.
VITAL SIGNS: Blood pressure 125/86, pulse 78, temperature 98.0, respirations 19, O2 sat 97% and FSBS 97. The patient is 5’3”, weighs 149 pounds with BMI of 26.4.
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NEURO: The patient makes eye contact. He is verbal. Speech is clear and he makes his need known. He understands basic information given and asks appropriate questions and he makes it clear that he wants to have some things that he can do for himself rather than depending on staff i.e. applying the VapoRub to his toenails on the left foot and explained that that will be done by the nurse as I was concerned that he might forget it.
ASSESSMENT & PLAN: Chronic knee pain, left knee. Lidocaine patch 4% will be applied to that knee on in the morning and off at h.s. The patient is also taking gabapentin 300 mg 9 a.m. and 6 p.m., which has been helpful without excess sedation. The patient also takes Norco 5/325 mg, we will add a bedtime dose; he is currently taking it at 9 a.m., 1 p.m. and 6 p.m. and we will add an h.s. dose. He is not a surgical candidate and we are left with the option of treating his knee pain. Continue with gabapentin 300 mg b.i.d. and Norco 5/325 mg one tablet t.i.d., we will increase that to one tablet q.a.m., 1 p.m., 6 p.m. and h.s. I am also adding a lidocaine patch 4% to his left knee on in the morning and off at h.s.
CPT 99310
Linda Lucio, M.D.
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