


PROGRESS NOTE

RE: John Grace

DOB: 10/03/1947

DOS: 07/26/2025
CNH

CC: Routine followup.

HPI: A 77-year-old gentleman who was seen in his room; he is in a hospital bed with a low air mattress, the head of his bed is elevated due to reflux with aspiration. He has very poor neck stability and a slight decrease in his upper trunk stability he has in the upright position leaning to the right with his neck almost just hanging. The patient also has an ostomy and suprapubic catheter. He was asleep and did not awaken through the exam there.

PHYSICAL EXAMINATION:

HEENT: He has male pattern hair loss. Eyes remain closed. Nares patent. Moist oral mucosa.
NECK: Clear carotids.

CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Active bowel sounds. Slightly distended, but nontender. No masses. Ostomy bag intact with soft brown stool.

GU: He has a suprapubic catheter, the stoma site of the catheter is slightly pink, but more from just pressure rather than infection. There is barrier cream under the guard placed at the ostomy. The bag is about moderately full of fluid, could not appreciate the color.

MUSCULOSKELETAL: He is a good size man, but generalized loss of muscle mass and motor strength. He is a Hoyer lift, non-weightbearing, and is transported in a Geri chair.

NEURO: The patient did not awaken through the time and there was no conversation.

ASSESSMENT & PLAN:

1. DM II. He is coming out for his quarterly A1c. He has been well controlled with his last being 6.4. We will see if we can decrease some of his DM II medications.

2. Seizure disorder. He remains on Keppra at 250 mg q.12h. and, in the absence of seizures, there is no need to increase it.

3. Wound care. He receives it from the admit nurses and I was given feedback that his wounds are continuing to heal nicely.
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