


PROGRESS NOTE

RE: Kevin Rogers
DOB: 05/11/1954
DOS: 08/25/2025
Tuscany Village
CC: Multiple issues.

HPI: A 71-year-old gentleman with a history of recurrent cellulitis and chronic wounds on his left shin and posterior calf. The patient is needing a referral to vascular medicine at INTEGRIS, which is the patient’s hospital preference. The patient is seen propelling self around in his manual wheelchair. He did stop and was cooperative to being seen. There was a nurse with me who was familiar with the patient and his medical issues. The patient showed his left lower extremity. He had a dressing overlying on his shin. It was two days old and removed and there was dried blood. The wound was superficial and it was clear that there was weeping of the skin both anterior and the posterior aspect of his calf muscle. He denied any pain and denied any fever or chills. 
DIAGNOSES: Chronic venous hypertension, overactive bladder, diabetes mellitus type II, recurrent cellulitis of left lower extremity, paroxysmal atrial fibrillation, primary hypertension, hyperlipidemia, cerebral palsy, iron deficiency anemia, BPH, and glaucoma.

MEDICATIONS: Lipitor 10 mg h.s., brimonidine eye drops left eye q.12h., diclofenac gel to the left knee b.i.d., dorzolamide eye drops one drop left eye t.i.d., Eliquis 5 mg b.i.d., FeS04 325 mg one q.d., Advair one puff q.d., Proscar 5 mg q.d., DuoNeb q.6h. p.r.n., latanoprost eye drops one drop left eye h.s., Claritin 10 mg q.d., Singulair q.d., Ozempic 0.25 mg SC q. Friday, Refresh Tears eye drops OU q.6h. p.r.n., D3 50 mcg q.d., zinc 50 mg q.d., Sotalol 120 mg b.i.d., and Mag-Ox 400 mg q.d.

ALLERGIES: AMIODARONE.

CODE STATUS: DNR.

DIET: Mechanical soft with thin liquid.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 156/80, pulse 58, temperature 97.8, respirations 19, and O2 sat 92%.

ASSESSMENT & PLAN:
1. Wound care, left lower extremity. The patient had dressings removed. Skin will be cleaned and new dressing applied. Allied Wound Care is ordered to follow up with the patient. They will be here tomorrow. 
2. Recurrent cellulitis. Request for followup in vascular medicine at INTEGRIS is ordered and Tubigrip to be applied to bilateral lower extremities in the a.m. and off at h.s. is ordered.

3. CBC reviewed. H&H are low at 11.3 and 36.3 with macrocytic MCV and MCH. I recommend FeS04 325 mg tablet one p.o. with meal q.d. We will give her three months, then do a followup CBC. As to remainder CBC, he had a normal white count of 8.9 and normal platelet count of 178. 
4. BMP. The patient has normal electrolytes and same for BUN and creatinine. 
5. Recurrent left lower extremity cellulitis, recurrent wounds and weeping. Allied Wound Care to evaluate and treat and Tubigrips to be placed on bilateral lower extremities in the morning and off at h.s. 

6. Diabetes mellitus type II. Quarterly A1c is ordered. 
7. Iron deficiency anemia. FeS04 one tablet p.o. b.i.d. a.c. We will continue this for 60 days and then recheck CBC.
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Linda Lucio, M.D.
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