


PROGRESS NOTE

RE: Oscar David Earle
DOB: 12/06/1948
DOS: 08/29/2025
Radiance MC
CC: Sliding out of bed and concerned about bone protruding from right fifth toe.

HPI: The patient is a 76-year-old gentleman with severe vascular dementia and gait instability with multiple falls. The patient spends most of his time in room lying in his bed. He has a regular mattress and recently has been sliding out of bed. No significant injury, but it is occurring frequently requiring staff time and attention. The patient is frail and his mobility is impaired, so the possibility of injury is high. He has also had ongoing wound care for both of his feet, his right greater than the left and recently it was pointed out that on the fifth toe, it looks as though there may be a small portion of bone protruding through the skin.
DIAGNOSES: Severe vascular dementia, gait instability with falls and sliding out of bed unable to reposition himself, aortic stenosis, peripheral vascular disease, DM II, CKD stage III, and bilateral foot and lower leg wounds with the ongoing wound care.

MEDICATIONS: ABH gel 1/25/1 mg/mL 0.5 mL q.4h. routine and he is also premedicated prior to wound care at 1:30 p.m., Tylenol 650 mg b.i.d., Lipitor 40 mg h.s., Coreg 6.25 mg one tablet b.i.d., Depakote 125 mg two capsules at h.s., Cardura 2 mg q.p.m., Haldol 1 mg at 4 p.m., melatonin 6 mg h.s., Roxanol 20 mg/mL 0.5 mL (10 mg) b.i.d., Prilosec 40 mg q.d., Dilantin 100 mg b.i.d. and that is the tablet form and then Dilantin suspension 125 mg/5 mL and this is for 8 mL (equaling 200 mg) p.o. b.i.d., and Seroquel 50 mg b.i.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly unkempt gentleman lying in bed. He was verbal and complaining.

HEENT: He has male pattern hair loss. Hair is unkempt. He does not let anyone comb it. He has got some facial hair.
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MUSCULOSKELETAL: He moves his arms and legs. He is weightbearing only for pivot to transfer; otherwise, he is non-weightbearing, transported in a high-back chair by staff. He moves arms in a normal range of motion, can feed himself, has good grip strength and his feet because of ongoing wound care, he does not spend much time weightbearing. Looking at his right foot which has been the most problematic, the fifth toe, there is edema and there is some redness. No warmth. He acts like it is painful when I have not touched it and then looking at the plantar aspect of the toe, there is piece of white protruding through the skin and then to palpation, it is hard and most likely it is bone.
ASSESSMENT & PLAN:
1. Increased frequency of sliding out of bed. I have spoken with his hospice nurse; he is followed by Anthem Hospice and I told her the situation. So, she is ordering a low to ground bed with bolster around the edges to help keep him in the bed that should be delivered by the end of the weekend.
2. Right fifth toe with possible bony protrusion. I am asking for x-ray of the plantar surface of his fifth toe with lateral views to capture what that white substance is.
CPT 99350
Linda Lucio, M.D.
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