


PROGRESS NOTE
RE: Chris Vail
DOB: 09/12/1934
DOS: 02/17/2026
Rivermont AL
CC: Followup on LEE and mobility.
HPI: A 91-year-old gentleman seen in room, he was alert and engaging. There was also a couple of books that were sitting on a nightstand and the ADON showed them to me and they were the books that the patient has written. I wanted to ask him about it, but time was limited and I told him I would want to talk to him about them later and he stated he will be happy to. The patient is currently receiving PT through Amedisys. He has improved his tolerance for propelling his wheelchair. In my notes, I had written that he commented that when he is sitting in his wheelchair is when the pain occurs and to clarify that he stated that it was the lateral part of his left thigh and it runs under the hand rest on the left side. He states that there is no contact between his leg and the armrest and it is not like he has been hit, but it is just kind of a tenderness that he has no other explanation for. I asked about whether his bottom felt sore, whether he had any breakdown, he stated he did not and I wanted to clarify whether it was starting to cause hemorrhoids and he denied that. In review of the patient’s medication, he is not on anything that would address neuropathic pain.
DIAGNOSES: Cardiac arrhythmia, HLD, BPH, bilateral LEE, dysesthesia of the skin on the left lateral thigh most notable when he is sitting in his wheelchair.
MEDICATIONS: Tylenol 500 mg one capsule h.s., Lipitor 10 mg h.s., fenofibrate 145 mg q.a.m., KCl 20 mEq ER at 9 a.m., Flomax one capsule q.d., torsemide 20 mg q.d., and zinc oxide to his bottom q. shift and p.r.n.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert and engaging.

VITAL SIGNS: Blood pressure 136/76, pulse 74, temperature 98.0, respirations 19, oxygen saturation 99%, weight 180 pounds, the patient is 5’9”, BMI 26.6.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Protuberant. Bowel sounds present. No tenderness or rebound signs.

MUSCULOSKELETAL: He propels his manual wheelchair without difficulty. Moves arms in a normal range of motion. Lower Extremities: He has trace LEE. He is weight-bearing for transfers.
NEURO: Makes eye contact. Clear speech, voices his need, understands given information, he asks appropriate questions, makes eye contact, jovial.
He is alert and oriented x3. Clear coherent speech, asks appropriate question, understands given information. Affect congruent to situation.

SKIN: Warm, dry, and intact. There is no redness, warmth or lesions anywhere on his limbs to include his left thigh.
PSYCHIATRIC: He is easy-going. He is more interactive. He still sits at a table by himself by choice and he is interactive with the staff concerning what his needs are and thanking them for assistance. He does come out for all meals and beginning to occasionally observe activities.

ASSESSMENT & PLAN: 
1. Dysesthesia of left lateral thigh skin. He states that it is just in that area. He denies that there is any contact between the armrest and his leg, he has not bumped the area and he did not have any prior dysesthesia of either thigh. He states that it does not interfere with him getting about doing the things he needs to do. I did bring up starting gabapentin or some other med for neuropathy and he stated that right now it is just not bothering him, so we will wait on that.
2. Lower extremity edema. The patient takes torsemide 20 mg daily along with KCl; it is currently 40 mEq ER q.d. and that was an order that was in place when I started taking care of him. A CMP on 12/08/25, showed a K of 4.0 while on the same potassium and diuretic dose, so we will leave it as is.
3. Hypoproteinemia. T-protein and ALB are 5.7 and 3.1, addressed this with the patient in December, he has protein drinks and he stated he will try drinking one at least three days a week and I will follow up on that. We will do a followup lab end of March.
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