


PROGRESS NOTE

RE: Harold Holt

DOB: 04/08/1928

DOS: 05/05/2026
Rivermont AL

CC: Followup on skin issues.

HPI: A 98-year-old gentleman seen in his room, he was in his recliner, legs in a dependent position. We talked to him about keeping his legs elevated to decrease the lower extremity edema that it occurs. The patient promptly put his legs up and I also wanted to look at the skin on his lower extremities. The patient was seen by the podiatrist within the last week or so and Dr. Lee was able to breed the accumulation of white chalky and scaly substance that covered his ankles and distal lower extremities. The nurse was very pleased with how his skin was looking so when I got to see them it was very nice to see that he had normal skin. The patient was very happy about it as well denied that it was painful to have done. There were Unna boots in place as he is being followed by a med assist care wound care. They were removed so that I could evaluate his skin.

DIAGNOSES: Bilateral lower extremity edema, atrial fibrillation, HTN, HLD, hypothyroid, and resolution of flaking and scaling of bilateral lower extremities.

MEDICATIONS: Unchanged from 02/2026.

ALLERGIES: NKDA.
DIET: Mechanical soft regular within liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert seated in his recliner with legs in a dependent position. He did place some in an upright position.
VITAL SIGNS: Blood pressure 113/64, pulse 72, temperature 97.8, respirations 19, O2 saturation 97%, and weight 155 pounds.

NEURO: He makes eye contact. His speech is clear. He is able to give basic information. He is little hard of hearing despite hearing aids so we have to speak loudly to him and he can comprehend what is said.

CARDIAC: He has regular rhythm at a regular rate. No MRG. PMI nondisplaced.
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ABDOMEN: Soft and bowel sounds present, without distention or tenderness.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: Moves arms in a normal range of motion. Good grip strength. The patient’s lower extremities there is a decrease from his baseline or extremity edema likely helped by the Unna boot placement it is trace at his ankles and traced to +1 at the distal lower extremity. The patient is able to weightbear and ambulate with his walker.

PSYCHIATRIC: He is generally good spirits, calm, and even keel.

ASSESSMENT & PLAN:

1. Lower extremity skin with scaly mycotic tissue removed. He is status post having a treatment with Dr. Lee and for Dr. Lee’s recommendations he will have vinegar and water feet soaking three times a week for the next four weeks and then we will go from there.

2. Hypertension. Review of his blood pressures over the past 30 days show good control with some low blood pressures to that authority. For now, we will leave him on his current blood pressure medication and have written for parameters of one to hold his BP medications.
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Linda Lucio, M.D.
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