


PROGRESS NOTE

RE: Jimmie Moore
DOB: 06/18/1951
DOS: 02/06/2026
Windsor Hills
CC: Skin tear and family appointment request.

HPI: A 74-year-old gentleman seen in his room. He had spilled a drink all over the floor that needed to be cleaned up. He was relaxed in bed as per usual. The patient also is noncompliant with taking medications, receiving personal care, eating or accepting feed assist. He tends to do only what he wants which is very little. When I saw him in his room, he just looked at me and smiled. I told him that I was made aware that family had requested an appointment with a heart doctor and he was okay with that. The patient’s daughter came in to visit along with her daughter and were waiting out in the hallway as I talked to him. I told him that his family was here to see him after he had said that nobody ever comes to see him and I said “well, there is somebody out in the hall.” He was happy to see both of them. A day or two ago, the nurse was trying to clip his toenails – he has very thick mycotic nails – and while clipping the left great toenail, he moved and there was skin that was pulled off the lateral side of the toe and that is evident today. He pointed it out to me and I told him that actually the skin that is underneath where the skin was pulled out does not look like it has been bleeding. 
DIAGNOSES: Diabetes mellitus type II, anxiety disorder, HTN, HLD, depression, ASCVD, CKD, anemia, GERD, and chronic pain syndrome.

MEDICATIONS: Unchanged from previous note.

ALLERGIES: LISINOPRIL.

CODE STATUS: Full code.

DIET: Liberalized diabetic diet.

PHYSICAL EXAMINATION:

GENERAL: Elderly male unkempt lying on a messy bed. He made eye contact and was pleasant.
VITAL SIGNS: Blood pressure 116/71, pulse 75, temperature 97.4, respirations 18, O2 sat 96%, FSBS 339 pounds, and weight 255.2 pounds.
HEENT: Conjunctiva are always mildly injected with no evidence of drainage or infection. Nares are patent. Dry oral mucosa.
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He has poor dentition with no teeth except a few here and there.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant and nontender. Bowel sounds present without masses or HSM.

EXTREMITIES: He moves arms in a normal range of motion. He has a fair grip strength; sometimes can feed himself and hold a cup and other times has difficulty holding a cup. Lower extremities are without edema. All toenails are mycotic, the two great are the worst, and they are long and jagged. The left great toe lateral aspect, there is almost a round area where skin was pulled off. It is unclear how, but there is no evidence of bleeding. There is no redness, warmth, tenderness or edema and really no need to cover it, but if it makes the patient feel better, I told him we would cover it with a Band-Aid. 
NEURO: The patient is alert. He is oriented to self and Oklahoma. The patient is verbal. He can interact. He has been known to make inappropriate sexual comments to female staff. So, female staff are advised to have someone with them when he is seen. His speech is clear. He can voice his needs. He has poor insight into what his role is in issues that he gets into with other people. 

SKIN: Skin on his left great toe is dry. All of his toenails are thick and mycotic and especially the bilateral great toenails. On the left, the great nail is very jagged and only partially long. The medial side, there is a round area where skin was pulled off and the underlying skin is healthy looking. No evidence of bleeding. There is no redness, warmth or tenderness around the missing skin. 

I spoke with the patient’s daughter who states that the patient has not seen a cardiologist in a little over a year and would like to have an appointment made. She has the name of Dr. Marcus Smith and in looking him up, he is an interventional cardiologist. I told her that it is unlikely that he follows patients for general cardiology. She then adds that when they did see him over a year ago, it was to check his cardiac stents. She then also remembers that he had said he would refer him to a general cardiologist. She does not know who that would have been and does not recall being informed of an appointment. 
ASSESSMENT & PLAN:
1. Left great toe skin tear. Area is cleaned without evidence of infection and no bleeding. We will keep the area clean and to prevent it being hit would bandage it, but the patient defers that.
2. Appointment request. I wrote an order for cardiology appointment and gave it to social worker who will make an appointment and let her know that he had been seen by Dr. Smith for and gave his phone number and he may be able to give her information about a general cardiologist.
CPT 99350
Linda Lucio, M.D.
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