


PROGRESS NOTE

RE: Harold Holt
DOB: 04/08/1928

DOS: 01/20/2026
Rivermont AL

CC: Followup on lower extremity wounds.

HPI: A 97-year-old gentleman seen in his room resting comfortably in his recliner but his legs were independent position. The patient had compression socks on but they were very tight and there was an indentation at the top of the sock. He also had areas on his right lower leg that he wanted me to look at and it appears to be plaque psoriasis. The patient has been followed by Amedisys Home Health for wound care of his right lower extremity it took sometime but they patiently treated them and now they are all healed. The patient has also had physical therapy through them and his goals have recently been met so he is now discharged from both physical therapy and the Amedisys Home Health. Overall, the patient states that he sleeps good. He comes out for meals. He is able to do a lot of his own ADLs but asked for help when needed. He is very pleasant, hard of hearing, and will ask for things to be repeated as needed. He has not had any recent falls.

DIAGNOSES: Bilateral lower extremity edema, psoriasis most prominent on lower extremities, atrial fibrillation, HLD, hypoproteinemia, HTN, and hypothyroid.

MEDICATIONS: Unchanged from 12/11/ note.

ALLERGIES: NKDA.

DIET: Mechanical soft and regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 134/87, pulse 70, temperature 97.8, respirations 18, O2 saturation is 97%, and weight 168 pounds.

NEURO: The patient is hard of hearing so I have to speak loudly to him. He is rather soft-spoken and content is coherent. He asks questions that are appropriate. He will let you know what he needs or what is bothering him and he seems to understand given information. His affect is appropriate to situation. He is easy for other residents to get along with he has a quiet manner about him.
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MUSCULOSKELETAL: The patient gets around in a manual wheelchair that he propels himself using both his arms and his feet. He does have a walker that he no longer uses stating that he feels unsteady is afraid to fall and it is just much harder for him to get around with a walker.

RESPIRATORY: He has a normal effort and rate. Lung fields relatively clear. Decreased bibasilar breath sounds secondary to effort and it does not appear to be winded after propelling himself around.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

SKIN: He has dryness of both legs at the right leg in particular the lower portion he has large areas of plaque psoriasis about three of them the largest being about 5 cm x 3 cm and another 5 x 4 cm. He denies any pruritus or tenderness. He states that his legs at times feels tight or stiff. He does have some dryness on the dorsum of both hands but skin is intact. The patient has clobetasol ointments that was placed on the larger plaques on his right lower extremity.

ASSESSMENT & PLAN:
1. Psoriasis. The patient has TCM cream 0.1% it will be applied to his right lower extremity lesions in the a.m. and h.s. and will be discontinued once there further along the road to recovery.

2. Hypothyroid. The patient is on levothyroxine 112 mcg this dose was started June 2025 after having an elevated TSH. There has not been a followup since so that is ordered.

3. Renal insufficiency. BUN and creatinine are 42 and 1.85 with a GFR 36. I am ordering a followup CMP.
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