


PROGRESS NOTE

RE: William McMath
DOB: 05/05/1927
DOS: 11/20/2023
Jefferson’s Garden AL
CC: PT followup.

HPI: A 96-year-old male seated comfortably on his old couch. When I entered, he was fine, quiet, and let me talk. I asked him about being discontinued from Home Health. It turns that he was receiving physical therapy, met goals and so that has been discontinued. He states that he is walking good. He can get around. He has had no falls and wants to continue staying strong by being active. He also shows me some skin tears that he has had one that is large on his left shin. He had a Band-Aid on that I removed. It was quite old and had an old dried blood on it. The actual skincare still appears moist with drainage. He states he is sleeping okay. His appetite is good and then he tells me he has had four falls in the year of 2023, but cannot tell me how many have been since he has been here. He then states that he thinks they have all been here, but that is not documented.
DIAGNOSES: Moderate dementia unspecified, hard of hearing requires hearing aids, CKD III, anemia, chronic back pain, history of prostate CA, and hypoproteinemia.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

HOME HEALTH: Discontinued from Golden Age.

PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman appearing a bit disheveled sitting on the couch. He became interactive and just started talking in general.

VITAL SIGNS: Blood pressure 126/80, pulse 78, temperature 98.1, respirations 16, and weight 155.6 pounds which is a weight gain from 144 pounds.
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HEENT: His eyes are mildly injected without drainage. Denies any discomfort. Nares patent. Dry oral mucosa.

RESPIRATORY: Normal effort and rate. His lung fields are clear. No cough and symmetric excursion.

CARDIAC: He has a regular rate and rhythm. No murmur, rub, or gallop noted.

ABDOMEN: Flat. Hypoactive bowel sounds. No tenderness or distention.

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. He remains independently ambulatory. He does have a walker that he is encouraged to use. He will occasionally has no lower extremity edema. He moves limbs in a normal range of motion. He goes from sit to stand with a little effort, but he is able to get up and go.

SKIN: On his left shin, there is a large skin tear against the bone and that will be addressed by staff and another skin tear on his right hand. It is much smaller and dried on its own.

ASSESSMENT & PLAN:
1. Skin tears. We will have staff clean the one on his left lower extremity and then after few days, we will just remove the dressing and let it air dry. The patient understands and agrees.

2. Medication reviewed. The patient wanted me to go over his medications with him which we did. He had no dispute against any of them fortunately.

3. Generalized weakness has improved with therapy and I told him he needed to move to maintain his new regained strength and then I recommended he use a walker for distance.
CPT 99350
Linda Lucio, M.D.
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