


PROGRESS NOTE

RE: Harold Holt
DOB: 04/08/1928
DOS: 10/14/2025
Rivermont AL
CC: Routine followup.
HPI: A 97-year-old gentleman who was up ambulating on his own, but holding onto things and then got to his walker. He is pleasant and in good spirits. The patient is now followed by Amedisys Home Health and he is currently receiving PT through them. When I asked him how it was going he said good and he seemed to feel happier good about getting a bit stronger. He has also had lower extremity edema of both legs that they are now managing. I was contacted by the nurse Lacey and she requested consent to place Unna boots on the patient’s legs and I agreed with that. Overall, the patient states he is sleeping good. His appetite is good. He goes out for meals and feels that he is getting stronger with therapy.
DIAGNOSES: Atrial fibrillation, hyperlipidemia, hypoproteinemia, HTN, GERD, hypothyroid, chronic lower extremity edema and increasing gait instability.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Pleasant older gentleman who was seated in his recliner, but earlier observed him walking without assistance from bathroom to his recliner and he seemed to do okay, but posture was quite stoop.
VITAL SIGNS: Blood pressure 128/79, pulse 86, temperature 98.0, respirations 18, O2 sat 98%, and weight 156 pounds.

HEENT: Bilateral conjunctivae mildly injected. No drainage. Nares patent. Moist oral mucosa. Glasses in place.

CARDIAC: Regular rhythm at a regular rate. No M, R or G. PMI nondisplaced.

ABDOMEN: Soft. Bowel \sounds present without distention or tenderness.
MUSCULOSKELETAL: He can move arms in a normal range of motion. Weight bears and walks. He tends to stoop and that seems to have become a bit more so. He has a walker that he uses to go to the dining room and a wheelchair that he can propel himself in.
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NEURO: He is alert and oriented x 2 to 3. Speech is clear. He communicates his needs. He understands what is said. He will ask question was appropriate. Affect is congruent with situation and he is generally very easy going.

SKIN: Before leaving I just want to check feet and legs that are edematous. Feet are okay and looking at the left lower leg, pulling up his pant leg the backside, there is an area of what would have had some like scaled over skin that is then cracked and broken down and looks like a foci for infection because surrounding it is a large red area that is warm and tender to touch. No evidence of drainage. Looking at his right lower extremity on the front part of his lower leg, he has a very large scaled area, it is about the size of a the radius of a tangerine and he denies any pain, but I told him we need to try to get some of that scaled broken back or decreased. He is in agreement.
ASSESSMENT & PLAN:
1. Cellulitis of lower extremity. Keflex 250 mg one p.o. q.d. x7 seven days.

2. Psoriatic patches with a significantly large one on his right lower leg. Triamcinolone cream 0.1% to be placed on there a.m. and h.s.

3. General care. I spoke with the med-assist, the home health now following the patient about these things are going on and if there are things that do not look good, they need to contact me and we can then go from there.
CPT 99350
Linda Lucio, M.D.
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