


PROGRESS NOTE
RE: Peggy Foster
DOB: 07/27/1932
DOS: 05/04/2026
Rivermont MC
CC: Followup on wound of heel.
HPI: A 93-year-old female who was lying in bed, she was dressed and awake, cooperative to being seen. The patient is followed by Amedisys Home Health who are doing wound care to her left heel. While I was there, the wound care nurse or aide came in and was there to clean the wound and then redress it; they had gotten new supplies in. I was able to look at it and it has significantly healed, it is clean with minimal amount of slough. There is still some depth to it, but it does not appear red and she denies any pain. The patient spends most of her day lying in bed with her heel in a heel protector. She knows how to use the call light if she needs to. Ms. Foster did not have any of the GI distress that was going around this weekend. One thing that the staff have noted and family has verified that she just will continually cough that she has done that for a long time. While I was there with her, I did not hear it happening with any significant frequency.
DIAGNOSES: Severe unspecified dementia; MMSE zero, gait instability, generalized muscle weakness, left heel wound improving, and anxiety.
MEDICATIONS: Abilify 2 mg one tablet q.d., lisinopril 5 mg q.d., Megace 400 mg q.d., Remeron 15 mg h.s., and MVI q.d.
ALLERGIES: AMOXICILLIN, SULFA, and TETRABENAZINE.
DIET: Mechanical soft regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Petite female, awake, lying in her hospital bed.
VITAL SIGNS: Blood pressure 122/70, pulse 67, temperature 97.0, respiratory rate 18, oxygen saturation 98% and weight 117 pounds, which is up 6 pounds from 03/19/2026.
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HEENT: EOMI. PERLA. Makes eye contact. Nares patent. Moist oral mucosa. She was verbal, just saying a few words at a time.

CARDIAC: Regular rate and rhythm. No MRG.
RESPIRATORY: Anterolateral lung fields were clear. No cough with symmetric excursion.

ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass. Moves her arms, able to hold utensils and a cup. Left Heel: Once the dressing was removed, there was a scant amount of slough on the dressing and the wound is a little deep; however, it is not as much so as a couple of months ago. No odor, no redness or tenderness around the heel that was cleaned and redressed by the wound care person.
ASSESSMENT & PLAN:

1. Severe unspecified dementia. The patient seemed to make more contact today. She does not say a lot, but she was able to just smile and gave one to two-word answers to some basic questions. She does not seem to be in any distress.
2. Left heel wound. Receiving wound care with Amedisys every other day if not every day and it is definitely getting better. She denies any pain.

3. Weight gain, which is good. Encouraged the patient to eat and she is doing better now that she is on Megace 400 mg q.d.

4. Persistent cough by reports of staff and family acknowledging it. She is on lisinopril; ACE inhibitors known to cause continual cough. I am going to hold the medication for the next couple of weeks and will see how she does without it. To date, her blood pressure appears to be well controlled while on low-dose lisinopril.
CPT 99350
Linda Lucio, M.D.
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