


PROGRESS NOTE

RE: Edward Tubbs
DOB: 07/27/1932
DOS: 06/10/2026
Tuscany Village
CC: 90-day note.
HPI: A 93-year-old gentleman who was observed propelling himself in his manual wheelchair back to his room. His room is at the very end of a long hall. He generally propels himself. He does not ask for help and generally defers it. He will propel using his hands and other times the guardrail on the wall here, it will kind of help pull himself along. I was to have seen the patient yesterday, he had gone out and I asked him if he had a doctor’s appointment and what went on, if he did and he stated that he actually went to see his lawyer that he was changing his will and omitting family members that have been taking things out of his house without asking him. He also added that he is leaving things to some older people that have been his neighbors for decades and they have always been friendly visiting him, helping him when he needed it while he was still living at home and since he has been in Tuscany Village, they still will come and see him occasionally and bring him cookies or things that they think he might need. He was in good spirits and I told him the point is that he leaves his personal belongings to people he trusts and that it is his choice.
DIAGNOSES: Hyperlipidemia, history of multiple rib fractures, dry eye syndrome, senile debility with generalized muscle weakness and dysphagia of the oropharyngeal phase.
MEDICATIONS: Omega oil 1200 mg capsule one p.o. q.d., lidocaine patch to the affected area on in the a.m. and off h.s., MiraLAX q.d., Ocuvite one capsule q.d., Systane eye drops one drop OU p.r.n., timolol eye drops one per eye q.d., tramadol 50 mg one-half tablet q.6h. p.r.n., B12 250 mcg one q.d., vitamin C 1000 mg q.d. and D3 25 mcg one tablet q.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Pleasant older gentleman seated in his wheelchair slowly propelling himself.
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VITAL SIGNS: Blood pressure 135/93, pulse 94, temperature 97.7, respiratory rate 18, oxygen saturation 95%. The patient is 5’8”. He weighs 187.6 pounds and BMI is 28.5.
HEENT: He has male pattern hair loss. EOMI. PERLA. Wears corrective lenses. Nares patent. Moist oral mucosa. Conjunctiva mildly injected without drainage.

NECK: Supple. He has native dentition some missing, but states he has no difficulty chewing.

CARDIAC: He has an irregular rhythm with a soft systolic ejection murmur. No rub or gallop noted.

RESPIRATORY: He takes deep inspiration. His lung fields are clear. No SOB with speech or activity and he has good bibasilar breath sounds.

ABDOMEN: Protuberant, but soft and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: Intact radial pulses. Moves arms in a normal range of motion. He has good grip strength and again propels his manual wheelchair slowly, but on his own and uses the guardrail along the hall wall. He self-transfers, has not had any falls recently. He has trace to +1 bilateral lower extremity edema at the ankle and distal pretibial area.

SKIN: Dry with some flakiness. No bruising or breakdown noted. Negative tenting.

NEURO: He is alert and oriented x2. He has to reference for the date and time. His speech is clear. He speaks slowly. The patient is hard of hearing. He wears bilateral hearing aids, so he watches you when you are speaking to him and he is usually accurate about what he thinks is being stated. Affect is congruent to situation. He is a very pleasant older gentleman. He can give information. He asks appropriate questions to situation. He remembered that I was his doctor, but stated he did not remember my name, which was not unexpected and he seems to have good insight and makes sense in his decisions.

PSYCHIATRIC: Always in good spirits.

ASSESSMENT & PLAN:
1. Dysphagia. This seems to have become less of an issue for the patient. He takes his time chewing, does not talk while he is eating and he stated that has helped. The patient’s weight has been stable as to where it is at now this calendar year.
2. Pain management. The patient has tramadol 25 mg q.6h. p.r.n. I asked him if he would like to have that scheduled, so that he gets it at least in the morning and evening and if he feels he needs it otherwise in between he can ask for, he stated he wants to just ask for it and he does not want to get hooked on it.

3. Social issues. The patient made I think a very thoughtful and wise decision about his will and the fact that he contacted his lawyer, set up an appointment and got there, I think speaks volumes to the function of this 93-year-old gentleman. It is a pleasure taking care of him.
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