


PROGRESS NOTE

RE: David Oscar Earle

DOB: 12/06/1938

DOS: 06/26/2025
Radiance MC

CC: Followup on wound care.

HPI: An 86-year-old gentleman who is receiving ongoing wound care for wounds on multiple toes both feet. This has been going on for about the past month and there has been involved some debridement and different topical wound treatments as well as antibiotic both IM and PO. Looking at patient’s feet today there has been significant improvement. He still looks at one toe, which is dark in color and views the rest of his feet is not looking any better. Reminded him what it looked like before and how it looks now. When seen today, he was sitting up in his wheelchair in the TV room with other residents generally he is in his bed quite irritable and generally not cooperative but he was neither of those things today. CMP and CBC were also reviewed today.

DIAGNOSES: Moderate to severe dementia, BPSD yelling out disruptive and noncompliant today he was much calmer, paroxysmal atrial fibrillation, CAD, HTN, CKD stage IIIB, aortic stenosis, and wounds to multiple toes on both feet.

MEDICATIONS: Unchanged from 06/05.

ALLERGIES: CODEINE and AMITRIPTYLINE.

DIET: Low carb with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Nonweightbearing gentleman secondary to wounds on feet sitting in his wheelchair in the day room.
VITAL SIGNS: Blood pressure 134/72, pulse 78, temperature 98.1, respirations 18, and unable to weigh today.

NEURO: He makes eye contact. He is verbal. He can be gruff and at times demanding. Today, he was redirectable and generally cooperative.
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SKIN: Wounds that were previously noted on the bottom of his left foot and on the lateral aspect of same those have been healed and his toes actually looked quite good. On his right foot, he is missing his right great toe secondary to gangrene that was in the past and his second toe the DIP is dark in color. Skin is generally intact. There is some rough tissue at the top of the toe but no drainage. No warmth or tenderness. The small wounds that he had on the bottom of his feet and lateral foot are near healed.

NEURO: He is alert and directable after a little bit of resistance. He did not really ask any questions I reassured him that things were looking better.

ASSESSMENT & PLAN:

1. Wound care for toe and foot wounds bilateral feet, the notable is the right second toe DIP, which is contained dry gangrene at this point it is just doing routine wound care and otherwise leaving it alone he has been through antibiotic, mild debridement but in consultation with the wound care physician there is no benefit to opening this area as the gangrene is contained and it will resolve with time on its own and it is no longer source of further infection. Explained to the patient that it was healing and to leave it alone and just follow directions.

2. Lab review. Albumin is 3.4 so one-tenth of a point under normal. He is on protein drinks and will continue with that this has been an improvement from his initial values on admission.

3. Hypocalcemia. Calcium is 8.5 versus low end of normal 8.8. I am ordering Caltrate (calcium 600 mg– vitamin D 800 IUs and then one PO q.d.).
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Linda Lucio, M.D.
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