


PROGRESS NOTE
RE: Ronald Delia
DOB: 08/28/1947
DOS: 10/30/2025
Tuscany Village
CC: Transfer to LTC.
HPI: A 78-year-old female, gentleman who was admitted to Skilled Care on 10/10/25, Integris Baptist OKC with admission to the ICU on 10/11/2025. The patient was diagnosed with acute encephalopathy, hypovolemic shock, acute kidney injury, anemia, ASCVD, and history of DVT. Admit CBC showed an H&H of 9.4 and 29.0 with normal platelet count, BUN and creatinine were 46 and 2.34, with low albumin and total protein negative for UTI. CXR showed bilateral lung opacities representing either atelectasis or scarring. MRA of the brain showed chronic occlusion of the left vertebral artery. The patient was discharged to Tuscany Village Skilled Care on 10/15/2025, and his admit medications are valsartan 80 mg q.a.m., Voltaren gel to affected areas a.m. and h.s., vitamin D 400 units q.d., cyanocobalamin ER 2000 mcg q.a.m., Zetia 10 mg q.d., folic acid 400 mcg q.d., gabapentin 300 mg b.i.d., melatonin 3 mg h.s., Remeron 15 mg h.s., MVI q.d., omeprazole 20 mg q.d., Crestor 20 mg q.d., Norco 5/325 mg one p.o. t.i.d. The patient completed a course of vancomycin, which was started during hospitalization when he was diagnosed with C. difficile and he completed a total of 24 doses of vancomycin 100 mg q.6h. There was no recurrence of loose stools thereafter. In Skilled Care, the patient was evaluated by physical therapy with therapy started and it was found that he was much weaker than when he left after the first hospitalization here, which had been about a month previous and wife acknowledged that he did go to another facility, but there was no therapy that was provided. While here it was found that he was from his first time here again about a month ago, he was able to ambulate independently using his walker for support and now was not able to use the walker unless he had full standby assist. The patient was then transferred from Skilled Care to long-term care on 10/24/2025. The patient was seen in his room, he appeared very feeble sitting in his wheelchair at bedside. He then talked slowly little bit confused telling me that his shoes had been stolen when he was at the other place and I asked if he meant Skilled Care and he said yes and then tells me that when he was moved to his new room, he was originally put in another room so he laid down his good blanket and then that was stolen and the blanket I am looking at is on his bed is the one that he had when he was in Skilled Care. He just appeared somewhat upset and I went ahead and sympathized with him and told him that I would look into it.
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PHYSICAL EXAMINATION:

GENERAL: Older gentleman seated in his wheelchair. He was alert and cooperative.
VITAL SIGNS: Blood pressure 116/75, pulse 85, temperature 97.0, respiratory rate 19, O2 sat 95% and FSBS 198 pounds.
MUSCULOSKELETAL: The patient gets around in a manual wheelchair that he propels without difficulty. He has fairly good muscle mass and motor strength. I can self transfer has trace to +1 lower extremity edema ankle to distal pretibial. Moves arms in a normal range of motion.

SKIN: On his left lower extremity in particular has clear patches of redness with scaling. There was an area that had like a keratotic corn in the center. It had actually decreased in size from before like piece of the scaling had broken off no evidence of excoriation, remainder of his skin looks fairly good and denied pain at the sites of theses lesions.

NEURO: He makes eye contact. He is soft spoken. Speech is clear. She can give basic information and able to comprehend what is said to him hearing is fairly good. He does ask questions or clarification if needed.
ASSESSMENT & PLAN:
1. Psoriatic lesions. Triamcinolone cream 0.1% to be applied to affected areas a.m. and h.s. until resolved then can be used p.r.n. We will follow up with him next week.
CPT 99310
Linda Lucio, M.D.
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