


PROGRESS NOTE

RE: Gary Clemmons

DOB: 09/29/1952

DOS: 01/30/2026
Windsor Hills

CC: Pain management and general care.

HPI: A 73-year-old gentleman who has been treated for wounds on bilateral heels and they have finally completely healed on his left foot and there is a very small superficial area on his right foot. The patient is now in a room that he shares with someone else and was lying in bed watching TV and eating. Prior to seeing him the nurse had asked me about the fact that patient is not showering and how long we are going to let him go without doing that. I then asked him about it privately and he told me that they just had not offered it to him or accommodated him when he felt like doing it. Also, the patient was given Norco at the hospital on discharge that would last him at b.i.d. dosing for two weeks as his feet wounds healed. Given that now they are healed I have opted to not refill the Norco as there is no other indication for it. The patient has had three refills of this medication between his return to the facility and now and so he has been taking it despite not needing it for the last at least two to three weeks. Tylenol has been offered 1 g b.i.d. and it has been effective for pain and so he is okay with continuing to take that. As to showering, I had the nurse come in and speak with him and she reminded him that they had offered in the last couple of weeks several times for him to be showered or bathed and he put it off. There is an aide working this evening that he is comfortable with so hopefully she will be able to help him with bathing this evening.

DIAGNOSES: New resolution bilateral heel wounds, generalized anxiety disorder, neurogenic bladder with retention, HLD, major depressive disorder, GERD, senile debility, paroxysmal atrial fibrillation, and obesity.

MEDICATIONS: BuSpar 5 mg t.i.d., Norco 5/325 mg discontinued, levothyroxine 175 mcg q.d., Tylenol ES 500 mg two tablets t.i.d. routine, Seroquel 25 mg q.d., MiraLax q.d., Plavix q.d., Toprol 100 mg b.i.d., Lipitor 40 mg h.s., Eliquis 5 mg q.12h, Lexapro 20 mg q.d., Flexeril one tablet t.i.d., and gabapentin 300 mg one capsule t.i.d.

CODE STATUS: DNR.

DIET: Liberalized diet and regular texture with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: The patient lying comfortably in his bed. He is awake watching television and eating a lot of barbecue meat out of a Styrofoam container.
VITAL SIGNS: Blood pressure 118/62, pulse 73, temperature 97.5, respirations 18, O2 saturation 95%, and weight 229 pounds.

HEENT: He has full thickness hair combed back. Wears corrective lenses. Nares patent. Moist oral mucosa. Native dentition.

CARDIAC: He has an occasional regular rhythm at a regular rate. No MRG.

ABDOMEN: Protuberant, obese, nontender, and hypoactive bowel sounds.

MUSCULOSKELETAL: He uses his arms and moves in a normal range of motion. Good grip strength.

LOWER EXTREMITIES: No edema. His left heel there is complete resolution of the previous pressure ulcer on that heel the right has just a very superficial small area. There is no drainage or bleeding.

SKIN: Warm, dry, and intact.

NEURO: He is alert and oriented x3. His speech is clear and coherent. He understands given information. He can voice his needs and is able to ask questions was just not wanting to deal with the issue of showering and he was also told that we were going to renew the Norco as his wounds were now healed.

ASSESSMENT & PLAN:

1. Bilateral pressure ulcers on heels. There is resolution on his left and almost complete resolution on the left just a small area that is superficial without bleeding or drainage.

2. Personal care. The patient will get back on schedule for personal hygiene and he is agreed to that and that will start this evening.

3. Pain management. We will go with Tylenol 1 g t.i.d. The patient states that it has been effective and will not renew the Norco going forward. He was on it until he was returned from hospital with these pressure wounds.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

