


PROGRESS NOTE

RE: Gary Clemmons
DOB: 09/29/1952
DOS: 12/19/2025
Windsor Hills
CC: Hospital readmit note.
HPI: A 73-year-old gentleman hospitalized at INTEGRIS Medical Center, admitted on 12/03/25 and returned post discharge on 12/19/25 to Windsor Hills. The patient was treated for infected wounds on his sacrum and right heel. The patient was seen in his room. He was propped up in bed. He had eaten his dinner. The patient was able to give limited information and while there was initially started on IV Suprax and then started on oral antibiotic Cipro and doxycycline. As to pain medication, the patient was started on oxycodone which he stated was more effective in dealing with his pain. Here he had been receiving Norco 5/325 mg. He stated that it helped, but it was decreasing in its benefit. While hospitalized, he was seen by Dr. Henry Spigola, DPM, who addressed his right heel wound and the patient is to follow up with him in one week. The patient was also seen by Dr. Natalie Esparza, urology. The patient has seen her previously for a bladder stone requiring lithotripsy and it had also caused some bleeding within the bladder that had to be treated. There were also medication adjustments. When I spoke with the patient he was alert and regarding his antibiotics he recalls the IV, was not aware of oral antibiotic as he stated they given everything all at once.
HOSPITAL DIAGNOSES: Wounds on sacrum and right heel followed by podiatry and treated for infection with IV Suprax and switched to Cipro and doxycycline both medications are for a total of 16 days. Medications on return are doxycycline 100 mg tablet one q.a.m. and h.s. for a total of 16 days. Doxycycline was started on 12/15/25 and will continue through 12/31/25. Cipro 500 mg b.i.d. was started on 12/06/25 and will go through 12/22/25. Anaspaz for bladder spasm 0.15 mg one tablet q.6h. p.r.n.

MEDICATIONS: Eliquis 5 mg q.12h., Lipitor 40 mg q.h.s., Plavix one q.d., Lexapro 20 mg q.d., Proscar one tablet q.a.m., gabapentin 300 mg one tablet a.m., noon and h.s., Norco 5/325 mg one q.6h. p.r.n., Anaspaz 0.125 mg q.4h. p.r.n., levothyroxine 175 mcg q.d.,. Toprol 100 mg one tablet h.s., roxycodone 5 mg one tablet q.4h. p.r.n. for seven days, Lyrica 75 mg one capsule h.s., Seroquel 25 mg h.s., Flomax one capsule q.d. and discontinue tramadol 50 mg q.d.
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Cipro 500 mg q.12 to continue through 12/22/25 completing a total of 16 days of treatment. Doxycycline 100 mg one tablet p.o. q.a.m. and h.s. continue through 12/31/25 for a total treatment time of 16 days. Norco 5/325 mg will be used to treat pain and roxycodone will be made available thereafter for breakthrough pain and Anaspaz 0.125 mg q.4h. p.r.n., MiraLax 17 g to be used one time daily on MWF, Lexapro 20 mg q.a.m., gabapentin 300 mg 8 a.m., noon, and h.s., Toprol 100 mg one q.a.m. and h.s., levothyroxine 175 mcg q.d., liquid collagen protein 30 mL q.a.m. and q.p.m., Flomax q.a.m., Seroquel 25 mg q.h.s., and Pregabalin 75 mg q.h.s.

ALLERGIES: ZINC, CODEINE and TALWIN.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient propped up in bed, fed himself dinner. He was alert and cooperative.

VITAL SIGNS: Blood pressure 140/78, pulse 72, temperature 98.3, respirations 18, O2 sat 95%, and weight 294 pounds.

NEURO: Makes eye contact. Speech is clear. He can give information, acknowledges what he does not know. He understands the antibiotics that he has been on and that they will continue for a certain number of days and requested that there be appointments made for him regarding follow up with podiatry and with urology.
Of note, myself and the hall nurse were able to contact Baptist Hospital. I spoke with the nurse who took care of the patient and was part of his discharge and clarified the start date of both the doxycycline and Cipro so that we could identify the stop dates given the directions that they were both to continue for 16 days.
ADDENDUM: On admit, the patient was diagnosed with a pseudomonas UTI. He was quarantined until treatment was completed and follow up UA was negative for infection.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
