


PROGRESS NOTE

RE: Harold Holt
DOB: 04/08/1928
DOS: 02/18/2026
Rivermont AL
CC: Followup on wound care of feet.

HPI: A 97-year-old gentleman seen in his room. He was alert, well groomed as per usual. The patient has had a problem with thick scaly plaques that occur primarily on his right lower extremity and mycotic toenails again more prominent on his right foot. He has received wound care through a home health service and, once that was completed, we discontinued the home health and the wound care. So, he has done well for the last three months without it, now he has got some changes of the skin on his feet that he wanted to have looked at. Overall, the patient comes out for meals. He will sit in bingo and some other activities. He has become more relaxed and interactive with the other men. He had no falls or other acute medical issues.
DIAGNOSES: Bilateral lower extremity edema, psoriasis primarily lower extremities right greater than left, atrial fibrillation, HLD, HTN, and hypothyroid.

MEDICATIONS: Amiodarone 100 mg one-half tablet q.d., Eye-Vite one capsule b.i.d., fenofibrate one tablet q.d., FeSO4 q.d., gabapentin 100 mg q.d., hydralazine 25 mg t.i.d., levothyroxine 112 mcg q.d., Toprol 25 mg one-half tablet q.d., Protonix 40 mg q.d., PEG solution q.a.m., KCl 10 mEq q.d., MVI q.d., torsemide 20 mg q.d., TCM 0.1% cream apply to scaly patches bilateral lower extremities a.m. and h.s., and the patient has Tubigrips that are placed in the a.m. and off at h.s.

ALLERGIES: NKDA.

DIET: Mechanical soft, regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed and pleasant older gentleman seen in room.

VITAL SIGNS: Blood pressure 117/61, pulse 73, temperature 98.0, respirations 18, O2 sat 98%, and weight 156 pounds.
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RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

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

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

NEURO: Makes eye contact. Speech clear, expresses what his concerns are and that he wants us to see his feet and does not understand what is going on.

SKIN: Removed socks and shoes of both feet and we are able to roll up his pants. The right lower extremity, it was quite impressive, he has very thick, large, round scaly plaque that is a yellow white in color and then it extends up on his MTPs and on the skin of his toes onto the toenails and it is difficult to pick off. He denies any significant pain, but states that it makes movement of his feet uncomfortable as the skin feels very tight and he is afraid of causing some bleeding. The patient is complying with applying the TCM cream to lower extremities as directed. He does have a bath twice a week and denies picking at the aforementioned areas.

ASSESSMENT & PLAN:
1. Bilateral lower extremities mycotic with what appears to be cutaneous candida as well. I am making a referral to Dr. Allison Murphree to evaluate and treat the patient.

2. CBC review. H&H are 11.5 and 36.8, mild anemia with MCV and MCH WNL. Remainder of CBC is also normal.

3. Volume contraction and renal insufficiency. BUN is 38 and creatinine is 1.39. The patient is on torsemide 20 mg q.d. I will change that to 20 mg MWF along with 10 mEq ER KCl.
4. Hypoproteinemia. T protein and ALB are decreased to 5.4 and 3.3. We will suggest a protein drink at least to start on MWF and if he can tolerate taking it more frequently, then he can do so. 
5. Hypothyroid. The patient’s TSH is suppressed at 0.40. He is on levothyroxine 112 mcg q.d. We will hold the levothyroxine x3 days and then start levothyroxine at 88 mcg q.d. and recheck after four to six weeks.
6. Increased BUN and creatinine 28 and 1.39. I am decreasing torsemide and KCl to MWF only.
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