


PROGRESS NOTE

RE: Gary Clemmons
DOB: 09/29/1952

DOS: 02/20/2026
Windsor Hills

CC: Complaints of pain and noncompliance with care.

HPI: A 73-year-old gentleman seen in his room. The patient has had a slow healing of a blood blister on his left heel. He has heel protectors that have been placed on him, but he has started refusing to wear them and at one point in speaking with him this morning he stated that they were clumsy and felt awkward so he did not like wearing them. He requested Norco when I asked him why he needed pain medication. He stated that his heel hurt and I said that there was a reason to allow to wear the heel protectors regardless of how clumsy he thought they were. The patient is an obese gentleman who spends his time in bed watching TV. Staff tells me that he has been increasingly difficult to deal with his demanding of things once stuff done right when he asks is rude and talking to the staff and makes no effort to do anything for himself. Later I went in to speak with him with the unit nurse present as earlier I had spoken with her and she shared with me how the patient is actually been in multiple facilities from which he was essentially kicked out of and when he has been in the hospital prior to coming here they had difficulty finding anyplace that would accept him as he had a poor reputation for behavioral issues and generalized rudeness. We have started to see that here he wants what he wants when he wants it and spends his day lying in bed and eating, complains about his weight yet makes no effort to do anything about it. He clearly sees himself as better than any of the staff and is demeaning and how he speaks to them.

PAST MEDICAL HISTORY: History of NSTEMI, HTN, generalized anxiety disorder, pressure ulcer left heel, neurogenic bladder with retention, HLD, MDD, GERD, and paroxysmal atrial fibrillation

MEDICATIONS: Gabapentin 300 mg one b.i.d., BuSpar 5 mg one tablet t.i.d., levothyroxine 175 mcg q.d., Seroquel 25 mg q.d., Plavix q.d., Toprol 100 mg b.i.d., Lipitor 40 mg h.s., Eliquis 5 mg q.12h, Lexapro 20 mg one and half tablet q.d., and Flexeril 5 mg one tablet t.i.d.

ALLERGIES: TALWIN and ZINC.

CODE STATUS: DNR.

DIET: Regular.
Gary Clemmons
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PHYSICAL EXAMINATION:
GENERAL: Obese gentleman lying on his bed quietly watching TV and he seemed lessen enthused to be seen.
VITAL SIGNS: Blood pressure 151/75, pulse 72, temperature 97.1, respirations 18, O2 saturation 96%, and weight 240.4 pounds.

HEENT: His hair is long and has not been washed. Wears glasses. Facial hair present without having been shaved recently.

NECK: Thick and clear carotids.

CARDIOVASCULAR: An occasional regular beat at a regular rate. No M, R or G.

ABDOMEN: Obese, nontender, and bowel sounds present without masses.

MUSCULOSKELETAL: Intact radial pulses and bilateral lower extremity edema. He has trace ankle and distal pretibial. His left foot he has an intact blood blister of the heel with that heel resting directly onto the mattress and there are no heel floats seen in his part of the room.

NEURO: The patient is oriented x2, unclear that he knows the date. He made poor eye contact just staring straight ahead at the TV when he spoke was a few words in a sarcastic tone. When I tried speaking to him about doing things like getting out of bed and showering wearing the heel floats that the direct contact on the bed is what keeps the blister active and he does not make eye contact with me when I am speak and just not interested in doing any of what I talked about that would be in his benefit. The patient can voice his needs. He understands what is said. There is an arrogance about him that if he does not get what he wants then it is other people that are in the wrong he is not willing to help himself and he has no alternative except to be here his family has really had very little to nothing to do with him since he has been here.

ASSESSMENT & PLAN: Stage III left heel sore. The skin is intact. The area of blistering has gotten smaller. The patient has heel floats that he does not wear because he states they are clumsy etc. He complains of the pain. I had the nurse come in who has tried to place the heel protectors and she states that he refuses them well with her present he states that they are not placed properly that they are uncomfortable to try and sleep with and no one checks to see if they can be adjusted for him. As to the pain I told him that we are going to try tramadol as opposed to the Norco as constipation has been an issue. The patient states that he has taken tramadol before and it has not been effective in review of his records there is no record of tramadol use. Suggesting that we get the patient get up and up be allows staff to transport in his wheelchair to go to an activity, etc., he is not interested.
Staff to place the heel protectors on his feet checking them q. shift or placing them on at night so that he sleeps with them and has a break in the morning for a few hours and then they get replaced. He said that he would pass on that and looking at myself and the DON he then commented that I do not think that between the two of you ladies that you would know how to do it properly. I told him that that was okay and that the visit was over so we both left. In general wish the patient would do more to participate in his own care but he chooses not to.
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This report has been transcribed but not proofread to expedite communication

