


PROGRESS NOTE

RE: Thurston Clark
DOB: 02/07/1934
DOS: 04/11/2023
HarborChase AL

CC: Leg pain.

HPI: An 89-year-old seen for leg pain. It was nonspecific. Went into room and he is standing in the kitchen and his wife is seated on the couch and before I went in, staff had told me that over the weekend he had come to them with one of his forearms bleeding as she had dug her nails into him. He stated he did not know why. Then they proceeded to tell me other things that have occurred where she has pushed him backward were he hit something in the apartment and she has hit him and then other things were she is physically assaulted him and the patient is clearly afraid of his wife, but fears more their separation. So, when I saw him, he denied he had any leg pain. I asked him about his lower extremities as far as any swelling, he stated no and I just talked to him about range of motion of his ankles being good and that when he sits that he can practice and he wanted to show me that he could do them standing up, which he did ankle flexion, extension, and rotation. I did tell him I wanted to look at his arms and that I was aware of what had happened and he looked at her, but did not say anything and then I spoke to Mrs. Clark regarding the fact that physically hurting him is not okay and that it what happens when a brain can no longer control those kind of impulses. She went into the other room and again he looks to make sure she cannot see us talking. He did not say anything other than about himself and what he was doing that he was getting about that he is sleeping good and his pain is managed.

DIAGNOSES: Anxiety, chronic pain management, MCI with progression, HTN, HLD, GERD, BPH, cardiac arrhythmia, and an unhealthy relationship with his wife where he is receiving verbal and/or physical abuse, which he is reluctant to do anything about.

MEDICATIONS: Atenolol 25 mg q.d., Tylenol 325 mg q.d., Eliquis 5 mg b.i.d., morphine IR 30 mg one tab t.i.d., omeprazole 20 mg q.d., oxycodone 20 mg one tab b.i.d., Flomax q.d., and Benadryl p.r.n.

ALLERGIES: CODEINE and TETANUS.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient standing in kitchen. He is quiet and tentative about what he is saying or doing. Wife is present in the living room watching him.

VITAL SIGNS: Blood pressure 111/46, pulse 73, temperature 98, respirations 18, and weight 172 pounds, which is down 11.4 pounds from 02/27/23.
MUSCULOSKELETAL: He weight bears and had good tolerance. No lower extremity edema. Moved his limbs in a normal range of motion and ambulates independently in his room, but he has a hip flexion component to posture and slight stoop at the shoulders.

NEURO: He is alert and oriented x2-3. Speech is clear. He will voice needs seems he particular about what he will say with his wife present.

SKIN: He does have resolving bruising on his forearms with definite resolving fingernail lacerations healing.

CPT 99350
Linda Lucio, M.D.
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