


PROGRESS NOTE

RE: Christopher Bail
DOB: 09/12/1934
DOS: 06/04/2026
Rivermont
CC: Followup on wound care and VA issues.
HPI: A 91-year-old patient seen in his room sitting upright in his wheelchair. He was alert and smiled, cooperative to being seen. I asked how he was doing overall and he shrugged his shoulders and said he was okay. I told him that I had spoken with a social worker from VA yesterday who later went up and talked to him in the dining room and subsequently determined that he had been enrolled as a veteran in Georgia so they are obtaining the information translate that to being enlisted here in Oklahoma so that he can receive benefits. He was very happy to hear that. I also talked to him frankly about his own plan to leave the facility and go to live with his brother in his home. His brother is older than him and has moderate dementia. That brother’s daughter has spoken to the patient here at the facility that it is not in any way feasible that Chris can go to live with his brother who requires assistance and hired help. I told him that he was quiet. He seemed surprised, but I told him that he had been told that and so it is just either time to accept that you are going to be here or be upset that you are not going home and he said no that it was okay. He did not realize he was that bad off. The patient continues to receive wound care for his heal wounds. They are slowly continuing to get better.
DIAGNOSES: Right heel wound wears a walking boot, bilateral lower extremity edema improvement, BPH, HLD, cardiac arrhythmia with pacemaker and MCI.
MEDICATIONS: Unchanged from 05/06/26.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is seated in his wheelchair. He made eye contact when I spoke with him and was engaging.
VITAL SIGNS: Blood pressure 135/76, pulse 67, temperature 97.9, respirations 17, O2 sat 98%, and weight 176 pounds which is a 4-pound weight loss.
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HEENT: He has full thickness hair. He wears corrective lenses. Nares patent. Moist oral mucosa.

RESPIRATORY: Normal effort and right. Lung fields are clear without cough and symmetric excursion. No SOB. When observed propelling his manual wheelchair.

CARDIAC: An irregular rhythm at a regular rate. No M, R, or G.

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds present.

NEURO: He is alert and oriented to person and place. He has to reference for date and time, soft spoken, clear speech and he can voice his needs as at times unrealistic. He wants what he wants and creates a scenario where it is feasible to get that and finally he listened to the reality of living with his brother.
SKIN: He has a right heel wound that is improved. He had wound care today so it was well bandaged so I did not remove that, but he states he has seen it and it looks better.

PSYCHIATRIC: He generally appears to be in fairly good mood. He spends most of his time in his room. He will come out for meals but otherwise does not engage in activities, etc.
ASSESSMENT & PLAN:
1. Wounds. The wound on his right heel is attended to by Haven Home Health & Wound Care. They see him I believe it is four days a week and repeated a left Doppler ultrasound which was within normal as far as blood flow. Continue with that current care.

2. Skin breakdown on bottom. He has been having Boudreau’s butt paste applied routinely and that has significantly improved the wounds. The patient states that his bottom does not hurt to sit on it anymore. We will continue with same as he is incontinent of both bowel and bladder.
3. Gait instability. He has a wheelchair that is actually not electric wheelchair, but he operates it safely at low speed and he has a walker that he tries to use in his room so that he maintains some upper body strength which I told him was a good idea and we will continue with care as is.

4. VA assistance. The social workers made contact both with me as his physician and the patient and we will follow up with him as to what they are able to provide him with he has no assistance for even adult briefs and that we will change.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
