


PROGRESS NOTE

RE: Marquis Grant

DOB: 01/03/1946

DOS: 11/07/2025
Windsor Hills

CC: Assume care initial visit.

HPI: A 79-year-old gentleman seen in his room he was fully groomed just had dinner and he was cooperative to being seen. The patient was verbal with clear speech and able to give information and began telling me that his medical history. He has a history of melanoma, which was aggressive and cutaneous it was treated and initially breakouts of the tumor were less. He is treated with topical chemotherapy states that the lesions are pruritic.

PAST MEDICAL HISTORY: Chronic kidney disease, diabetes mellitus type II, overactive bladder, thoracic discitis, seborrheic capitis, chronic open angle glaucoma, hypertension, GERD, major depressive disorder, insomnia, anxiety disorder, hyperlipidemia, and BPH with lower urinary tract symptoms.

PAST SURGICAL HISTORY: The patient has a history of lithotripsy secondary to kidney stones, bilateral cataract extraction, and back surgery x3 secondary to scoliosis, which is lead to rod placement.

MEDICATIONS: Tacrolimus external cream applied to affected areas, vitamin D3 2000 IUs q.d., Allegra 180 mg q.d., Singulair q.d., citalopram 10 mg one and half tablet q.d., MiraLax one packet q.d., Colace one capsule b.i.d., vitamin C 500 mg one tablet q.d., Zinc one capsule q.d., Flomax one capsule q.d., Theragran MVI one tablet q.d., doxycycline 100 mg one tablet b.i.d. ongoing, Novolin-R sliding scale, Pepcid 20 mg b.i.d., Januvia 50 mg one tablet q.d., mometasone external solution apply to scale q.12h, triamcinolone cream 0.1% b.i.d. to open areas of skin, and amino acids 1 unit q.d.

ALLERGIES: SULFA and MILK PRODUCTS
CODE STATUS: DNR.

DIET: Liberalized diabetic diet and mechanical soft within liquid. He also receives a health shake b.i.d.
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SOCIAL HISTORY: Prior to Windsor Hills the patient lived alone in an apartment independent in his own care then developed COVID in 2021 had it x2 required hospitalization and he stated that it really just got him down and getting by on his own was very difficult. He came to Windsor Hills and had three weeks of physical therapy and then just decided that he would stay here. The patient is from Tennessee. He worked in a factory and did restaurant work as well. He smoked for three years and then stopped. He has social alcohol use. His POA is Shirley Thackeray who is a friend from church.

REVIEW OF SYSTEMS:
CONSTITUTIONAL The patient has both a wheelchair and a walker. I have seen him use primarily his wheelchair, but I am told that occasionally he will go short distances with a walker. His last fall was three years ago and he states that his baseline weight was 185 pounds and it turns out that it was close to what he weighs currently 184.8 pounds.

HEENT: The patient wears glasses. He states they need tightening and I told him I would try to see if there is anyone in the facility that can assist with that. He wears full dentures. No difficulty chewing or swallowing. He hears adequately, does not wear hearing aids.

CARDIAC: He denies chest pain or palpitations.

RESPIRATORY: No cough or SOB.

GI: He is continent of bowel, occasionally will have an accident states if he gets constipated, he takes a stool softener and it is resolved.

GU: He is incontinent of urine and wears an adult brief. Sleep, the patient states that he needs a sleep aid and in review he currently does not have one but will offer trazodone 50 mg h.s. Lastly we will follow up with patient once we have labs in review.
PHYSICAL EXAMINATION:
GENERAL: Pleasant older gentleman seen in room he was cooperative, able to give information.
VITAL SIGNS: Blood pressure 140/71, pulse 71, temperature 97.1, respirations 18, O2 saturation 97%, FSBS 219, and weight 184.8 pounds.

HEENT: His hair is groomed. EOMI. PERLA. Anicteric sclerae. Nares are patent. Moist oral mucosa.

NECK: Supple without LAD.

CARDIAC: He had an occasional irregular rhythm at a regular rate without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: He has a good respiratory effort. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Mild protuberance, nontender, and bowel sounds present. No HSM.

MUSCULOSKELETAL: He has good posture seated in his manual wheelchair. He can propel his chair. He is weightbearing with assist and requires transfer assist. He has trace bilateral lower extremity edema.
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SKIN: He has multiple lesions across his abdomen and his low back and buttocks they do not have vesicles or pustules that are associated.

NEURO: The patient is alert, makes eye contact, soft spoken, speech clear, and content is coherent. He is able to give some information and acknowledges when he does not remember. He is pleasant but generally quiet. He does accept help as needed.

CPT 99345

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

