


PROGRESS NOTE

RE: Robert Kornele
DOB: 11/04/1955
DOS: 11/14/2023
Rivermont AL

CC: Skin care concern and lab review.

HPI: A 67-year-old gentleman in residence since 09/25/23. For about the first month of being here, he stayed in his room, continual complaints of different physical ailments that he stated prevented him from not only coming out of his room, but getting out of bed on many days. These type issues were part of his behavior that concern family while he was at home. The patient had just basically quit taking care of himself; refusing showers, assistance with any other personal care, not eating or drinking and stating that he was going to be going home in a couple of months. The patient is focused on going home because he is running out of money, family has reassured staff that that is not a concern, it was mentioned initially and not since and the patient has just had a turnaround where he comes out for meals with prompting and allows intermittent personal care.
DIAGNOSES: Chronic pain management, lumbar spinal stenosis, chronic seasonal allergies, asthma, polyarthritis, coronary artery disease, depression/anxiety, vascular dementia.
MEDICATIONS: Azelastine nasal spray q.d., Xyzal 5 mg h.s., Singulair q.d., Trelegy Ellipta one puff q.d., sulfasalazine 1000 mg b.i.d., Topamax 50 mg t.i.d., Dupixent one pin SC q.2 weeks, Plaquenil 400 mg q.d., Norco 7.5/325 one tablet p.o. q.6h. routine, Namenda 10 mg b.i.d., methocarbamol 750 mg q.6h., MiraLAX q.d., Protonix 40 mg h.s., primidone 50 mg q.d., Zoloft 200 mg q.d., vitamin D 50,000 units q. Friday, B12 5000 mcg b.i.d.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Thin gentleman appearing older than stated age who walks into room. He is cooperative with being seen.
VITAL SIGNS: Blood pressure 121/69, pulse 67, temperature 97.7, respirations 19, O2 saturation 100% and weight 155 pounds.
CARDIAC: He has a regular rate and rhythm. No murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: He has a normal effort and rate with decreased bibasilar breath sounds. Lung fields otherwise clear. No cough, symmetric excursion. He did not have O2 in place.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: He made eye contact. He spoke, it was clear. He gave brief answers, asked a couple of questions, made eye contact though at times limited. Affect somewhat anxious appearing, but he was appropriate in his interactions.

SKIN: Exam of skin of the gluteal area shows redness and chafing at the very upper part of the gluteal cleft.

ASSESSMENT & PLAN:

1. Perirectal chafing, Triad cream to be applied to affected area a.m. and h.s. and after each BM.

2. Hypoproteinemia. This was reviewed with the patient, a protein drink daily was recommended. The patient’s son has provided these and just reminded him that he needed to drink one at least three days a week.
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Linda Lucio, M.D.
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