


PROGRESS NOTE
RE: James Thompson
DOB: 05/24/1946
DOS: 10/01/2025
Tuscany Village Skilled Care
CC: Pre-discharge followup.
HPI: A 79-year-old gentleman, who is scheduled for discharge to his home in Norman on 10/02/2025, spoke with him today he is looking forward to going home. He states that there is a lot to deal with he is having certain renovations done in his home to accommodate him being able to get around in a wheelchair and states he will more likely be moving to a downstairs room for sleeping. He has scheduled followup in the next six weeks with his orthopedic surgeon. The patient’s sister has been very helpful in the transition from here to home and what needs to be done overseeing it making sure that it is accommodating for him. She suggested that he had some in-home assistance and he is still thinking that through. I did let him know if there are medications that he is running short on that I can have staff submit a request for refill and will do that for him to save him a PCP appointment right after he gets home. As to his right BKA, he denies having any pain occasionally will have some symptoms consistent with phantom limb. He denies that there is pain associated.
DIAGNOSES: Right BKA surgery on 08/13/2025, CKD, HLD, HTN, and some protein calorie malnutrition.
MEDICATIONS: Unchanged.
DIET: Regular diet with thin liquid.

ALLERGIES: DICLOXACILLIN.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERALL Pleasant gentleman who had his laptop open, but was napping and he was quick to awaken.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.
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ABDOMEN: Soft. Slightly protuberant. Nontender. Last BM was today.
MUSCULOSKELETAL: He can propel himself in manual wheelchair without difficulty. He tells me that he is able to stand on one leg long enough to do what would be considered personal care at home and added that he is having grab bars placed in different rooms the primary being the bathroom so that he can stand up and shave while looking in the mirror etc. Exam of his right BKA, there is minimal edema of the stump and there remain almost the full set of Steri-Strips along the incision site. There is a pinkness to the incision, but no evidence of drainage. No warmth or tenderness to palpation.

NEURO: He is oriented x3. Speech is clear. Can voice his needs and understands given information. He has a medical background as a professor of biology and genetics. Affect congruent to situation and he did look happy when he was talking about returning home.
SKIN: Otherwise is warm, dry, intact and with good turgor.

ASSESSMENT & PLAN: 
1. Status post right BKA healing has gone beautifully. There are Steri-Strips that remain, but no redness, warmth, or edema to the incision site. The patient has followup scheduled with his orthopedist and home is being modified to accommodate wheelchair and his need for grab bars.
2. Medication review. The patient stated there were some medications that he receives here that are familiar to him in comparison to his home medications. I reviewed that it would include Lipitor, complex vitamin, and an aspirin a day. The patient states that his sister has wanted him to be on a statin because she worries about his cholesterol so he states she will be pleased to know that. He states that he has a baby aspirin at home that he was not taking routinely, but just happens to have so he will decide whether he wants to continue that and then I encouraged him to get be a B complex vitamin because the CBC we did recently showed macrocytosis consistent with B12 and/or folate deficiency. He was started on a B complex with folic acid so that would be a good move and he is in agreement with that. So, overall, the patient will be leaving tomorrow. Sister will be here along with some of her family for support in getting him moved and it sounds like everything has been taking care of so that home is a safe and manageable place for him.
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