


PROGRESS NOTE

RE: Oscar David Earle
DOB: 12/06/1948
DOS: 07/10/2025
Radiance MC
CC: Foot wounds.
HPI: The patient is a 76-year-old gentleman seen in room. He was in bed lying on his right side and appeared to be napping comfortably. His feet were where I could easily examine them and did so. He was cooperative for the most part until I moved one of his toes and it was uncomfortable, but his response was not as loud or crude in language and he seemed to recover very quickly. Later, the patient was in the dining room eating. He was looking around and he is starting to try to listen to other residents or listening to conversations. He has a history of being very hard of hearing. We did not realize how hard of hearing he was until recently. When the ED went and bought the hearing aids that are placed outside of the ear around the ear and he has one around each ear and it has changed his personality for the better.
DIAGNOSES: Severe vascular dementia, bilateral foot wounds healing well followed by wound care, bilateral sciatica, DM II, CKD stage III, and aortic stenosis.

MEDICATIONS: Depakote 250 mg b.i.d., Seroquel 100 mg b.i.d., ABH gel 1/25/1 mg/mL q.6h. a.m., Roxanol 0.5 mL q.a.m. and 2 p.m. and h.s., and Haldol 1 mg t.i.d.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Anthem.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying on right side on his bed sleeping, but cooperative.

VITAL SIGNS: Blood pressure 138/72, pulse 74, temperature 96.8, respirations 17, and O2 sat 98%.

CARDIAC: He has an irregular rhythm at a regular rate without murmur, rub, or gallop.

ABDOMEN: Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: He can move around independently. He also self-transfers from his bed to wheelchair though that is frowned on as he has to weight bear on at least one foot and we want his sores to heal. His right foot the great toe was amputated a long time ago. The second toe at the distal part, there is contained a dry gangrene, it is black and firm, but the skin remains intact. He flinched when I touched the area, but got over it quickly. The wounds on the bottom of his feet and lateral areas are all healed and his bilateral heels received skin prep. So, there is some of that discoloration.

ASSESSMENT & PLAN:
1. Dry gangrene second toe right foot. The area is cleaned and uncovered and he is followed by wound care; they will be here today to see him.
2. Pain management. For pain management, Roxanol 0.5 mL is decreased to a.m. and h.s. only and I have discontinued the 2 p.m. dose as he was sleeping throughout the afternoon.

3. Behavioral issues. Seroquel 100 mg a.m. and h.s. is decreased to 50 mg a.m. and h.s. Haldol 1 mg is decreased to 4 p.m. only versus t.i.d. and we will see how he does and adjust as needed going down the road.
4. Wound care. He is actually doing quite well and encouraged him to just keep letting us take care of him.
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