


PROGRESS NOTE

RE: William Purnell
DOB: 06/24/1973
DOS: 06/05/2026
Windsor Hills
CC: 90-day note.
HPI: A 52-year-old gentleman seen in his room. He spends his day in bed. He is bedbound. He is quiet and soft-spoken, just states a few words at a time. He is limited in information he can give will just state yes or no. The patient is cooperative to exam and there are no behavioral issues associated with him.
DIAGNOSES: DM type II, HTN, anxiety disorder, major depressive disorder, neurogenic bladder, HLD, chronic pain, hypothyroid, hereditary spasticity paraplegia with dysarthria and generalized weakness, and history of thyroid cancer.

MEDICATIONS: Levothyroxine 125 mcg q.d., gabapentin 100 mg take one capsule t.i.d., hydroxyzine 50 mg one tablet t.i.d., Biofreeze topical to right side of neck and shoulder b.i.d., MiraLax q.d., Colace one cap b.i.d. MSER 15 mg one tablet b.i.d., and Roxanol 0.5 mL (10 mg) q.12h. p.r.n.

ALLERGIES: NKDA.

CODE STATUS: DNR.

HOSPICE: Integris Hospice.

DIET: Mechanical soft minced moist with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: Thin gentleman chronically ill in appearance lying quietly in bed.

VITAL SIGNS: Blood pressure 126/78, pulse 74, temperature 97.5, respirations 18, O2 sat 100%, FSBS 116, and weight 190.6 pounds.

NEURO: The patient oriented to person. He is generally quiet. He verbalizes a few words one or two at a time and utters to communicate. Affect is generally flat, limited eye contact and unclear that he understands what is said.
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HEENT: He has dark circles under his eyes. Conjunctivae injected. Nares patent. Dry oral mucosa at times. Facial hair. Native dictation in poor repair.

RESPIRATORY: Anterolateral lung fields. He has decreased bibasilar breath sounds. He has some upper airway rhonchi, but otherwise clear. No cough.

CARDIAC: He has a regular rate and rhythm, did not appreciate murmur, rub, or gallop.

ABDOMEN: Scaphoid. Hypoactive bowel sounds present. No tenderness or masses to palpation.

MUSCULOSKELETAL: The patient is thin, generalized decreased muscle mass and motor strength. He lies in bed 90% of the day, occasionally is placed in a manual wheelchair. He requires full transfer assist and has to have pillows placed on each side of him for truncal support.

GU: Suprapubic catheter is in place and patent draining clear yellow urine. Stoma is clean, lightly pink, but no breakdown.

GI: The patient has fecal incontinence with moisture associated skin damage (to the right buttock).

ASSESSMENT & PLAN:
1. Lab review. Last labs were 12/15/2025. CBC showed an H&H of 9.3 and 29.6 with normal MCV, MCH, WBC and platelet count was elevated at 533 most likely secondary to chronic inflammatory state. No treatment indicated.

2. Thyroid profile. The patient has a normal free T4 and an elevated TSH at 33.88. The patient is on levothyroxine 125 mcg q.d., A free TSH is ordered.
3. Diagnosis of DM II. Last A1c check 07/07/2025 at 6.0. The patient does not receive insulin or any oral DM II medication. Follow up A1c is ordered 
4. Pain management. It appears adequate with the medications he is currently taking. He is often awake lying comfortably watching television and does nap intermittently during the day and sleep soundly through the night. We will continue with the Roxanol as hospice has recently discontinued the MSER 15 mg b.i.d. and the Roxanol appears to do well for the patient.
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