


PROGRESS NOTE
RE: Kevin Rogers
DOB: 05/11/1954
DOS: 06/09/2026
Tuscany Village
CC: Followup on urology cardiology visits and the current condition of his feet.
HPI: The patient was seated on a rocker/recliner, legs in a dependent position and notably they both had compression wraps around them, which were starting to come loose. When asked, the patient told that he usually has dressing changes twice a week with Tuesday being one of those days. On 03/24/2026, the patient was seen at St. Anthony’s Hospital for wound infection to right foot. He had a baseline of chronic left foot wound. He has had courses of IV antibiotic it appears to have cumulatively improved the foot, but not eradicated the full infection. He is followed by Allied Wound Care here in the facility.
DIAGNOSES: Neurogenic bladder, DM type II, glaucoma, atrial fibrillation, HTN, HLD, obesity, and lymphedema.
MEDICATIONS: Probiotic q.d., Advair Diskus 100/50 mcg one puff b.i.d., albuterol nebulizer treatments q.i.d., ASA 81 mg q.d., Lipitor 10 mg h.s., brimonidine eye drops OU b.i.d., D3 50 mcg q.d., diclofenac gel to affected joints q.i.d. p.r.n., Dorzolamide eye drops one drop to both eyes t.i.d., Eliquis 5 mg b.i.d., FeSO4 one tab q.d., Proscar 5 mg q.d., Norco 7.5/325 mg q.8h. p.r.n., latanoprost eye drops one drop OU q.d., Magox 400 mg q.d., Singulair one tab h.s., Mucinex 600 mg one tab b.i.d., Ozempic 0.5 mg SC q. Friday, sotalol 120 mg q.12h,. and zinc 50 mg q.d.
ALLERGIES: AMIODARONE.
DIET: CCHO/RCS with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Obese gentleman seated on his recliner feet in a dependent position.
VITAL SIGNS: Blood pressure 126/76, pulse 91, temperature 97.6, respiratory rate 18, oxygen saturation 91%, FSBS 144. The patient is 6’3” and weights 353 pounds with BMI of 41.9.
HEENT: He has a large head with a shock of gray hair. EOMI. PERLA. Nares patent.
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CARDIAC: Irregular rhythm at a regular rate. Soft systolic ejection murmur. No rub or gallop noted.

RESPIRATORY: Normal effort and rate. He does have few scattered wheezes bilaterally and prolonged inspiratory phase. Decrease bibasilar breath sounds secondary to body habitus. No cough. No SOB with speech.
ABDOMEN: Protuberant. Obese. Nontender. Bowel sounds present.
MUSCULOSKELETAL: He moves arms in a normal range of motion. His feet just proximal to the metatarsals were visible. Otherwise foot was wrapped and there was redness to the exposed left foot more so then redness of the right foot. There was no seepage.
SKIN: Thin, but intact.
ASSESSMENT & PLAN:
1. Unclear when last A1c was obtained. I am ordering one appears to be greater than three months so A1c is ordered and per results we will adjust medications.
2. Cardiac issues. The patient has a followup visit with Dr. Halleran on 12/15/2026, at Integris and on 10/29/2026 at Integris he follows up with Dr. Holzer for urology. The patient also has a cardiac ultrasound scheduled 10/27/2026, and a podiatry visit on 10/13/2026.
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