


PROGRESS NOTE

RE: David Earle
DOB: 12/06/1948
DOS: 07/03/2025
Radiance MC
CC: Followup on wound care.

HPI: A 76-year-old gentleman with bilateral foot wounds that have continued to be cared for by hospice and Allied Wound Care. The patient has gotten used to the wound care, he is less resistant, no yelling and I was able to examine him without any resistance. He was sleeping comfortably. His feet were visible and his wounds are near healed and the nail bed on the right foot second toe which was diagnosed as contained dry gangrene, it looks as though the blood is being reabsorbed and the nail bed is healing with no evidence of serous drainage. He is missing the great toe on that foot and the wounds that he had on the bottoms of both feet as well as the lateral aspect of both are almost completely gone. He does avoid weightbearing at this point and uses a Hoyer lift for transfers. He has had no falls. Behavioral issues have decreased in occurrence and when he does get fussy, it does not last as long and he is more cooperative with taking medications. 
DIAGNOSES: Moderate to severe dementia, BPSD – being disruptive and resistant to direction and randomly yelling out that continues but at a decreased amount, paroxysmal atrial fibrillation, CAD, HTN, CKD stage IIIB and aortic stenosis.

MEDICATIONS: Unchanged from 06/05/25 note.

ALLERGIES: CODEINE and AMITRIPTYLINE.

DIET: Low-carb with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably. I was able to examine him without resistance or any cursing. He had a day where he was fairly compliant and not a behavioral problem. 
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VITAL SIGNS: Blood pressure 143/68, pulse 74, temperature 97.4, respirations 16, and weight 139 pounds.

ASSESSMENT & PLAN:
1. Bilateral feet wound care. He is seen both by Allied Wound Care and per their directions then throughout the week wound care is provided by Anthem Hospice who follows the patient. 
2. Hypertension. Review of BPs show generally good control of blood pressure and normal heart rate. We will continue with current doses of Coreg and Cardura. 
CPT 99350
Linda Lucio, M.D.
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