


PROGRESS NOTE
RE: Christopher Vail
DOB: 09/12/1934
DOS: 12/08/2025
Rivermont AL
CC: Followup on lower extremity wounds and the patient’s progress in PT.
HPI: A 91-year-old gentleman seen in his room, he was well-groomed, seated after having lunch. The patient is interactive, he is able to give information, he appeared to be in good spirits. The patient has a history of right lower extremity wounds; when he was seen initially, he had three to four. He is followed by wound care and now has just one wound left on his right lower leg. The patient states his appetite is good, denies pain, sleeps through the night. He did then also tell me that as soon as he is able to live here that he will be going into live with his brother who lives here in Norman. In speaking with ADON/DON, they had not heard anything about those plans other than to say that the brother referenced has stated that this is the patient’s home for the remainder of his life. So, we will just let the issue be for now. The patient is also receiving physical therapy. He is able to propel his manual wheelchair, unable to self-transfer and requires assist for dressing and getting ready for bed at night.
DIAGNOSES: Cardiac arrhythmia with pacemaker, which was recently placed, hyperlipidemia, BPH, bilateral lower extremity edema and wounds right lower extremity resolving and continues with dry flaking skin of arms and legs.
MEDICATIONS: Lipitor 20 mg h.s., fenofibrate 145 mg q.d., KCl 20 mEq two tablets q.d., Flomax q.d., and zinc oxide to peri-area and perirectal area p.r.n.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well-groomed, seated in his wheelchair in apartment.
VITAL SIGNS: Blood pressure 136/74, pulse 76, temperature 97.0, respiratory rate 17, O2 sat 97% and weight 170 pounds.
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HEENT: EOMI. PERLA. Anicteric sclera. Wears corrective lenses. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. It is evident that he has a paced rhythm and the patient had forgotten that he had recently had a new pacemaker placed and I placed his hand over the new pacemaker so that he would remember where it was.

ABDOMEN: Protuberant. Soft. Nontender. Hypoactive bowel sounds present. No masses.

MUSCULOSKELETAL: The patient has good neck and truncal stability seated in his manual wheelchair. He propels it just a short distance in his apartment. He has his compression hose in place. There is evidence of a new dressing on his lower extremity. He states that it is the only remaining wound that he has at this point and it is in the healing process.

NEURO: He makes eye contact. Soft-spoken, clear speech, coherent content, gives basic information when questions are asked. He makes light of certain things that he can or cannot do. Affect is congruent to situation.
PSYCHIATRIC: The patient presents as calm and relaxed. He has this image that he will be going to live with his brother as soon as PT has completed their job with him, him being able to transfer and weight bear and those are things that he has not been able to do in some time. I asked if he had spoken with his brother about all of this and if his brother is in agreement with the patient going to live with him.
ASSESSMENT & PLAN:
1. Hypoproteinemia. Baseline labs are drawn. CMP shows a T-protein and ALB 5.7 and 3.1. So, mildly low. Recommended protein drinks at least three days a week. The patient stated that he would like to do it every day in light of the skin breakdown that he has had which I think is fine, so an order was written for a protein shake to be given daily at dinnertime. Remainder of CMP is WNL.

2. Hyperlipidemia. The patient is on Lipitor 10 mg h.s. and fenofibrate 145 mg q.a.m. His TCHOL is 123 and the remainders of his values are all in target range with a cardiac risk factor of 2.6, which is below average risk.
3. CBC review. Hemoglobin slightly low at 12.5. Remainder of CBC is all WNL.

4. Screening TSH WNL at 2.35 and the patient is not on replacement therapy.
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