


PROGRESS NOTE

RE: Oscar David Earle
DOB: 12/06/1948

DOS: 05/15/2025
Radiance MC

CC: Wound care.

HPI: A 76-year-old gentleman seen in memory care. He was in the day room sitting up in his wheelchair and is the first time since admit that I have seen him out of his bed. He was reclined in his Broda chair. He is followed by Anthem Hospice and the nurse was present who had contacted me as I was in route with concerns about foot care. The patient had both feet elevated and uncovered on his left foot small toe there was bleeding beneath the toenail, the old appears to have also lifted the nail from the nail bed as it is trying to come off and the great and second toe on same foot blood blisters at the pads of both toes with a serous drainage. There is no surrounding redness, warmth, or tenderness right foot. He has a missing toe and I believe it is the second toe, the great toe, the nail bed is elevated with a bleeding beneath the nail and there is a redness around the nail bed but no warmth or tenderness. He also has blood blisters on the pads of the second and third toe. No drainage. The patient was alert looking around. He made eye contact when I was speaking to him, his affect was animated when he was complimented on how much healthier he looks today than when I have seen him previously. He responded to questions being able to give just very basic information.

DIGANOSES: Moderate to severe vascular dementia, status post chronic right MCA, CVA, CAD, paroxysmal atrial fibrillation, DM II, seizure disorder, HTN, CKD stage IIIB, aortic stenosis, and history of aggression where he has been deemed a danger to others by psych.

MEDICATIONS: Lipitor 40 mg h.s., ASA 81 mg h.s., Coreg 6.25 mg b.i.d., Protonix 40 mg q.d., Depakote 125 mg two capsules h.s., Ativan 0.5 mg tablet p.o. t.i.d. and phenytoin liquid 125 mg/5 mL and it is 8 mL b.i.d.

ALLERGIES: CODEINE AND AMITRIPTYLINE.

DIET: Low carb and low sugar diet with chopped meat.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly who was cooperative to exam.
HEENT: He made eye contact. His face was relaxed. He appeared rested but awake and alert. Nare is patent. Moist oral mucosa.

NECK: Supple.

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

RESPIRATORY: Anterolateral lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft, slightly protuberant, and nontender. Bowel sounds present.

PSYCHIATRIC: He appears relaxed, cooperative, and accepted help and direction.

ASSESSMENT & PLAN:

1. Bilateral toe infections. Bactrim DS solution and it is 10 mL per kilo he weighs 60 kg and pharmacy will send it accordingly and it will be b.i.d.

2. Pain management. Roxanol 0.25 mL (5 mg to be given routinely at 8 a.m., 2 p.m., and 8 p.m.).

3. BPSD to help manage behavioral issues and keep them in a good place as he is now. ABH gel 0.5 mL to be given q.4h. routine, which he is currently received with benefit and now excess drowsiness and will have a p.r.n. 0.5 mL at q.6h p.r.n.

4. Medication review. Albuterol DuoNeb discontinue secondary to nonuse and Ativan tablet 0.5 mg b.i.d. discontinue as he is receiving ABH gel.
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