


PROGRESS NOTE

RE: Matt Kaye
DOB: 07/18/1949
DOS: 06/23/2026
Tuscany Village
CC: Leg wounds.

HPI: A 76-year-old gentleman, morbidly obese, wheelchair bound, propels himself around in his wheelchair, has had a history of lower extremity wounds, was treated for the same issue by Wound Care and had a course of Cipro with improvement in his leg wounds and now his legs look probably worse than before. It is thought that he bumps his legs on his wheelchair and his bed frame when he is trying to transfer. When asked if his legs hurt, he seemed unaware of what I was asking and he then started talking, but it was not relevant to what I had asked. He did tell me that it has got to get taken control of because it is going to get worse and I told him that that was a good point, but it required some cooperation on his part in particular he has to agree to bathe which he often refuses.
DIAGNOSES: Major depressive disorder, DM II, unspecified gout, GERD, HTN, obesity, HLD, chronic systolic CHF and unspecified dementia; severity not able to be assessed, but from observation advanced with BPSD of anxiety and agitation.

MEDICATIONS: Allopurinol 300 mg q.d., ASA 81 mg q.d., Augmentin 500/125 mg one t.i.d. to be completed on 07/01/26, doxycycline 100 mg one tablet b.i.d., Depakote 500 mg one tablet b.i.d., Prilosec 20 mg q.d., Proscar q.d., Flonase nasal spray q.d., gabapentin 100 mg two capsules b.i.d., Hibiclens to be used on legs q.d., HCTZ 25 mg q.d., glargine insulin sliding scale, Keppra 1000 mg b.i.d., Namenda 5 mg h.s., Toprol 50 mg q.d., olanzapine 7.5 mg h.s., pravastatin 20 mg h.s., Flomax q.d., and Effexor 75 mg q.d.
ALLERGIES: CEFTRIAXONE.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Obese gentleman seated in wheelchair that he can propel with his feet and arms.
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VITAL SIGNS: Blood pressure 153/67, pulse 89, temperature 97.6, respirations 19, O2 sat 96%, FSBS 267, height 5’5”, weight 327.4 pounds with a BMI of 48.3.

HEENT: He has disheveled gray hair. EOMI. PERLA. Nares patent. Moist oral mucosa. He looks about. His eyes are injected, but there is no drainage or irritation by report.

RESPIRATORY: He is not able to cooperate with deep inspiration, but lung fields are clear. No cough and no evidence of SOB with propelling his chair.

CARDIAC: Distant heart sounds. Regular rate and rhythm. No murmur, rub, or gallop.

MUSCULOSKELETAL: He has some muscle mass and motor strength adequate to get around. He is able to pivot for transfer which he does himself.

NEURO: His orientation is to himself. He does not know where he is. He references Atlanta and he has got to get to the jewelry store; his family had owned a jewelry store, he will ramble on, it is not clear what he is referencing, but obviously things from his past, it is difficult to orient him to here and now. He gets annoyed by some of that or just does not believe it and he will often just fall asleep while you are talking to him or he is sitting in his wheelchair.
SKIN: He has multiple sores on both legs primarily anterior. There is like a greenish pus underneath loose skin of both legs, but left greater than right. No evidence of excoriation. There is some surrounding pinkness around some sores, but no warmth and he denies tenderness to palpation. He does not have any significant sores on his forearms.

ASSESSMENT & PLAN:
1. Dementia, etiology unclear, but is severe. The goal is to address his BPSD which has been manageable with low doses of Ativan routinely three times daily.

2. Wounds. He is seen by Wound Care physician today. He will complete his current antibiotics. He has to be bathed or showered today; it has been sometime since he has done so and I have told staff that they can premedicate him in order to improve compliance.
3. DM II. He is due for an A1c. His last was 04/08/26 and it was 9.4; so, we actually have about three weeks before he is due.
4. General care. His brother has been made aware that he is being treated for wound care issues and he is in agreement.
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