


PROGRESS NOTE

RE: Ernie Goins
DOB: 08/10/1958
DOS: 11/06/2025
CC: Followup on peritoneal abscess.
HPI: A 67-year-old male who is nearing the end of IV antibiotic for diverticulosis with abscess formation that has required IV antibiotic for approximately four weeks. The patient had a PICC line placed and received piperacillin-tazobactam 4.5 g q.8h. with his last dose being this afternoon. The patient had a followup appointment with his ID physician, Dr. David Chansolme. He states that Dr. Chansolme told him that things looked good, he pulled out his PICC line and stated that he had completed enough antibiotic. He is scheduled for discharge tomorrow and is looking forward to going back to his own home. The patient has good family support. He had a son that came and picked him up and took him to his doctor’s appointment. He has also had other family members come in and check in on him and bring him food and that would include an old girlfriend and an ex-wife. The patient has also had labs drawn on 11/03/25 that are reviewed with him today.
DIAGNOSES: Peritoneal abscess, diverticulosis of large intestine without perforation or abscess, elevated WBC count, and E. coli as cause of abscess. Other diagnoses are COPD, hypertension, GERD, sleep apnea, gout, PTSD, and a history of heart failure.

MEDICATIONS: Oxycodone 10 mg one tablet q.8h. p.r.n., MOM 30 mL q.12h. p.r.n., Senna Plus two tablets q.12h. p.r.n., omeprazole 20 mg q.d., losartan 50 mg q.d., gabapentin 300 mg one capsule b.i.d., Pepcid 20 mg one tablet b.i.d., and allopurinol 300 mg q.d.

ALLERGIES: HUMIRA.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman in no distress.
VITAL SIGNS: Blood pressure 138/83, pulse 71, temperature 97.4, respirations 18, O2 sat 96%, weight 234 pounds, and temperature 97.4.
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ABDOMEN: Soft and slightly protuberant. Bowel sounds present. No distention or tenderness at this time.

MUSCULOSKELETAL: He ambulates independently. He moves limbs in a normal range of motion. Trace lower extremity edema depending on how long he has had his legs in a dependent position. He has good muscle mass and motor strength and ambulates independently.

NEURO: The patient is alert and oriented x3. Clear coherent speech, voices his need, understands given information. Speech is clear and coherent. He asks appropriate questions.

PSYCHIATRIC: In good spirits, taking things in stride.

SKIN: Warm, dry and intact with good turgor. The site, right upper extremity midline where he had the PICC line removed, is clean and dressed with a bandage. No bleeding going on at this time.
ASSESSMENT & PLAN:
1. Abscess of the peritoneum, completed four weeks of IV antibiotic and was seen by ID doctor, Dr. David Chansolme who has followed the patient from his initial visit to the ER until today and clears the patient for discharge from skilled care tomorrow. The patient states that he is to call Dr. Chansolme’s office in one week and report in and if needed, he will go in to see him; otherwise, it will just be a call-in.
2. General care. The patient has his baseline medications at home. From here, he can take the remaining few pain pills left in the event he would need them.
CPT 99345
Linda Lucio, M.D.
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