


PROGRESS NOTE
RE: Ernie Wyatt
DOB: 04/03/1932
DOS: 04/08/2025
Jefferson’s Garden AL
CC: Lab review and leg lesion.
HPI: A 93-year-old gentleman seen in his apartment. Two weeks ago, he had requested that the DON contact me for a script of Cipro and at the time he told her that I knew what it was for and why he took it and when I was contacted I did not recall any conversation about the need for Cipro and why it was needed, so I deferred giving the order as he did not want to give a UA stating he was not having a problem at the time. I also ordered labs as it had been a year since he had had lab draw. At the end of my visit, the patient then casually asked me if he had shown me something on his leg and I stated no, so he pulled up his pant leg and it is on the lateral aspect of the right lower leg. There is a raised reddish-brown area that he explained was created by one of the swans in the pond here at the facility hitting him as he was getting close to the baby swans. When I asked how it was doing now compared to when it happened, he stated that it had really hurt and it is less sore and smaller in size than it had been.
DIAGNOSES: Hard of hearing wears HAs, HTN, chronic B-cell lymphocytic leukemia stable, but not in remission, and renal insufficiency stage I to II.
MEDICATIONS: Coreg 3.125 mg b.i.d., Eye-Vite q.d., Ativan 1 mg q.a.m., Megace suspension 400 mg 9 a.m. and 9 p.m., MVI q.d., tramadol 50 mg q.12h. and additional dose p.r.n.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was alert and cooperative. He seemed much more relaxed than he usually is.
VITAL SIGNS: Blood pressure 127/80, pulse 82, temperature 97.5, respiratory rate 18, O2 sat 96% and weight 164.8 pounds.
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HEENT: Full-thickness hair. Corrective lenses in place. EOMI. PERLA. Anicteric sclera. Wears bilateral hearing aids that were in place. Moist oral mucosa.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: He has a normal effort and rate. Clear bilateral lung fields. No cough and symmetric excursion.

MUSCULOSKELETAL: The patient ambulates independently Moves limbs in a normal range of motion. No lower extremity edema. Good upper and lower body strength. The patient uses a walker for distance ambulation.

NEURO: Alert and oriented x 3, clear coherent speech, understands given information. He is a retired veterinarian, so he is familiar with some medical terms.

SKIN: On his right lower leg lateral aspect, there is a raised fluid-filled area that is ballotable, has warmth over it and at the base and surrounding warm to touch. Skin is dark pink and intact. The patient reports slight tenderness to palpation and adds, but it is smaller than it had been.

PSYCHIATRIC: He appears relaxed, more easy-going than is his general demeanor. He is usually on the go, wants to get things done, his walking pace was always quite brisk; he seems to have slowed down, but intentionally.

ASSESSMENT & PLAN:
1. Chronic B-cell lymphocytic leukemia. WBC count is at 20,000.1 and a year ago it was 37,000.6 and H&H are 11.0 and 33.4; both of those values have decreased by 2 and 7 g respectively.

2. Thrombocytopenia. Platelet count is 91,000 versus 141,000 as it had been previously. He has no evidence of bleeding or infections apart from the leg issue today.
3. Renal insufficiency. BUN and creatinine are 32 and 2.09 versus 32 and 1.8 and BUN to CR ratio WNL.
4. Hypoalbuminemia. Albumin is 3.3, was 3.7 and T-protein WNL at 6.5. For CBC, all values have decreased indicating a decrease in marrow function and whether there is infiltration by something else is unclear. The patient listened and repeated the values and deferred having a copy of the lab when offered.
5. Renal insufficiency. I told him the primary issue indicates volume contraction and I encouraged him to drink more fluids specifically water, which he stated he would start doing.

6. Hypoalbuminemia and suggested protein drink daily if he can tolerate it or at minimum three times weekly.

7. Cellulitis. This is in his right lower leg lateral aspect being hit by a swan; he stated it swatted at him with its wing and hit in his elbow so to speak hit his leg. Keflex 250 mg q.i.d. x 7 days ordered and we will do followup in a couple of weeks. Told him to leave the area alone, keep it clean, it will either come to a head on its own or accidentally via trauma rupture and drain. Staff can call me should that occur.
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8. Nutritional support. The patient has been on Megace 400 mg b.i.d. since 01/26/2025, and his weight at that time was 171 pounds, current weight of 164.8 pounds. The patient remains very physically active and we will just keep an eye for possible other underlying issues, which the patient has not brought forth.
CPA 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

