


PROGRESS NOTE
RE: Charles Gossman
DOB: 06/04/1950
DOS: 05/22/2026
Windsor Hills
CC: Followup on cat bite.
HPI: A 75-year-old gentleman seen in his room, he was seated quietly. I had received a phone call on Tuesday, 05/12/2026, where nurse reported that the patient had been outside petting a stray cat and this cat bit him in the web between his thumb and index finger. This is a stray cat. The patient tells me today that he has petted it before and not had any problem. I told him that the fact that these animals are stray he does not know what kinds of diseases they may carry. I then was able to get some history on the patient that I had not obtained from him as previously I had only attended to him in passing.
In general, the patient states his last fall was approximately three years ago when he hurt his shoulder. He has urinary incontinence and partial continence of bowel. Baseline weight is between 180 and 190 pounds.
DIAGNOSES: Chronic systolic CHF, HLD, ASCVD, GERD, HTN, major depressive disorder, BPH, cognitive impairment without BPSD severity not assessed and chronic pain.

SURGICAL HISTORY: Bilateral cataract extraction, tonsillectomy and adenoidectomy, left shoulder repair for torn rotator cuff, TURP.
MEDICATIONS: Torsemide 20 mg MWF, Lipitor 40 mg h.s. MW Thursday and Friday, Flonase nasal spray two sprays per nostril q.d., Eliquis 5 mg b.i.d., vitamin D3 25 mcg one tablet q.d., budesonide MDI two puffs q.6h. p.r.n., Zoloft 25 mg q.d., melatonin 10 mg h.s., ASA 81 mg q.d., Entresto one tablet b.i.d., Flomax one capsule h.s., KCl 20 mEq one tablet b.i.d., methocarbamol 500 mg one tablet t.i.d., Namenda 5 mg h.s., gabapentin 300 mg t.i.d., dutasteride 0.5 mg one capsule q.d., and Aricept 10 mg one tablet b.i.d.
ALLERGIES: PCN.
DIET: Liberalized NAS, regular texture, thin liquid.
CODE STATUS: Full code.
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SOCIAL HISTORY: The patient smoked approximately two years less than one pack per week, has not smoked in greater than 30 years and occasional ETOH social use; none since in facility. The patient has a friend, Virginia Norvell, who is his emergency contact with the patient being listed as the responsible party. We will look into whether there is a designated POA. The patient having a diagnosis of dementia is not capable of assuming that role for himself.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman seated on his bed. He was alert and very engaging. He initiated contact and wanted me to check him.

VITAL SIGNS: Blood pressure 138/77, pulse 61, temperature 97.1, respiratory rate 18, O2 saturation 97%. The patient is 5’8” and weighs 197 pounds with a BMI of 30.
HEENT: Full-thickness hair. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub or gallop. PMI was nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Hypoactive bowel sounds without masses or tenderness.

MUSCULOSKELETAL: Intact radial pulses. Good grip strength, can hold a cup or utensils. The patient is weight bearing, he can self-transfer, uses a manual wheelchair to get around that he propels without difficulty. He likes to go sit outside on occasion and again his last fall was three years ago. He will call for help if needed.

ASSESSMENT & PLAN:

1. History of cardiac arrhythmia with pacemaker in place. Currently, it sounds like he has a paced rhythm, but it has been greater than two years since he has had it checked, so I am requesting that social work set up an appointment with a cardiologist for the patient’s pacemaker to be interrogated and assessed for a needed battery change. He denies any chest pain or palpitations.
2. Cat bite. The patient was started on Cipro 500 mg b.i.d. for seven days and it will be completed on 05/26/2026. The wound is clean, healing, no evidence of infection.

3. Hyperlipidemia. The patient takes Lipitor 40 mg h.s. On 02/09/2026, lipid profile shows all values within target range.
4. History of BPH. The patient did have a TURP several years ago and continues to urinate without difficulty since then. His PSA also of 02/20/2026, is 0.05, so at the very low end of target range for normal.
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5. Insomnia. Between 25 mg of trazodone and 10 mg of melatonin, the patient sleeps soundly through the night and states that he wakes up rested, so that issue is successfully addressed.
6. Major depressive disorder. The patient is on low dose Zoloft 25 mg q.d., which is effective.
7. Cognitive impairment without BPSD. Continue on Namenda at h.s. effective for the patient continuing with executive function.
8. A screening A1c which is WNL at 6.0 and a screening TSH WNL at 1.70.

9. Mild anemia. Hemoglobin 13.3; it is four-tenths of a point off normal. The remainder of the CBC is WNL.

10. Hypoproteinemia. T-protein is 6.2, two-tenths of a point off normal and BUN elevated at 35.7 with an elevated BUN to creatinine ratio of 27.7. The patient was encouraged to drink more fluid.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

