


PROGRESS NOTE

RE: Leonard Webb

DOB: 06/20/1957

DOS: 02/23/2026
Tuscany Village

CC: Skin issues and generally not feeling well.

HPI: A 68-year-old gentleman seen in his room. He was lying in bed. He was awake, but stated he just did not feel good. I am told that two weeks prior he was COVID positive; his roommate was moved out of the room that they shared and the patient was lifted from isolation precautions on 02/20/26. Today, the patient tells me that he feels feverish and achy. He has not had much of an appetite and is sleeping intermittently. He had myalgias that were alleviated with Tylenol. He has had some nausea without emesis and tells me that he has got some breakdown on his right heel. The patient’s feet were exposed. He has lymphedema both legs, the left greater than the right. His skin is very dry. He is followed by Dr. Murphree of wound care. She sees him every Wednesday and the patient does have heel protectors that are lying on the floor. He was not aware of it and staff had not applied them. I told him at this point drinking fluid is good for him and things that are not tough on his stomach.

DIAGNOSES: Hypertensive heart disease, open wound right foot, nicotine dependence, lymphedema, history of thrombosis with embolus, DM II, peripheral neuropathy, incontinence of both bowel and bladder, obesity, and arthrodesis.

MEDICATIONS: Eliquis 5 mg q.12h., gabapentin 300 mg one tablet a.m., afternoon and h.s., and methocarbamol 500 mg one tablet q.i.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

Leonard Webb

Page 2
PHYSICAL EXAMINATION:

GENERAL: Obese gentlemen lying in bed. He was disheveled and had an odor about him.
VITAL SIGNS: Blood pressure 134/72, pulse 76, temperature 97.8, respirations 18, and O2 saturation 97%. The patient is 6 feet and weighs 285 pounds with BMI of 38.7.

HEENT: EOMI. PERLA. Dry oral mucosa. Poor dentition.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Obese, nontender. Bowel sounds present.

MUSCULOSKELETAL: He moves his arms, can reposition himself though does so only slightly and lymphedema in both legs evident with left greater than the right and his feet, the skin is very dry and peeling. He has large bandages in place on his right heel. Later I had them put his heel floaters in place.

ASSESSMENT & PLAN:

1. Malaise. If it continues into tomorrow, we will have the patient re-tested for COVID. Staff did not know he was treated for the first diagnosis and I had not been contacted about him. I have written for Tylenol 500 mg two tablets q.8h. p.r.n. not to exceed 3000 mg q.d. and Zofran 4 mg one tablet q.4-6h. p.r.n.

2. Foot wounds. This has been cared for by wound care doctor who sees him weekly and I am writing for staff to put the heel protectors in place for him daily.
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Linda Lucio, M.D.
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