


PROGRESS NOTE
RE: Harold Holt
DOB: 04/08/1928
DOS: 06/02/2026
Rivermont AL
CC: Lower extremity edema and followup on wounds.
HPI: A 98-year-old gentleman seen in his room, he had just returned from lunch, in his recliner with his legs in a dependent position, he then knowingly elevated his recliner, so that his feet were up. The patient has had difficulty with plaque wounds on the dorsum of his feet, ankles and lower leg scattered in a random pattern with Haven Wound Care now following the patient most recently soaking the patient’s legs in a vinegar water solution and wrapping them in the same that he now has more visible skin than he does have wounds. Where the plaque has fallen off, there is the outline on the skin and it is red, but the skin is not broken down. There is still mycotic change around both feet at the toes. The patient denies any pain or discomfort when putting socks or shoes on. There is also notable edema of bilateral lower extremities from mid-pretibial area down ankles and dorsum of feet. The patient denies any pain. He has had compression hose in the past stating that they were still in his drawer, so I did with his permission look in his drawer and he actually has two sets of Tubigrips, so those were placed and I stated that they were comfortable. Overall, talked to the patient about elevating his legs as often as he could and wearing Tubigrips to help decrease the edema. He is on torsemide 20 mg MWF and that was decreased due to a rise in creatinine level; about a year ago, it was 1.85. I also talked to the patient about DNR as he is a full code at the age of 98. I explained to him what CPR is like and what are common downsides of it such as cracking ribs or sternum and the question of intubation and then reassured him that if the patient opts to be DNR that in no way affects any ongoing care. After a brief discussion and some questions on the patient’s part, he clearly stated he did not want to have all those things done to him that he was okay because he has lived a long life. So, he agreed to DNR.
DIAGNOSES: Bilateral lower extremity edema, atrial fibrillation, HTN, HLD, hypothyroid and lower extremity scaling with plaque lesions.

MEDICATIONS: Amiodarone 50 mg q.a.m., eye health supplement one capsule b.i.d., fenofibrate 48 mg q.d., gabapentin 100 mg one capsule q.d., hydralazine 25 mg one tablet t.i.d., Toprol ER 25 mg one-half tablet q.d, Protonix 40 mg q.d., ClearLax q.d., KCl 10 mEq q.d., MVI q.d., torsemide 20 mg MWF and triamcinolone cream 0.1% applied to the scaly patches on both lower extremities a.m. and h.s.
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ALLERGIES: NKDA.

DIET: Regular mechanical soft with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Pleasant older gentleman seated in the room. His legs were down in a dependent position, he quickly propped them up when the nurse came in.
VITAL SIGNS: Blood pressure 128/73, pulse 77, temperature 97.0, respiratory rate 17, oxygen saturation 98% and weight 162 pounds.
HEENT: Male pattern baldness. Wears corrective lenses. EOMI. PERLA. Nares patent. Moist oral mucosa. Full set of dentures.

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

SKIN: Bilateral Lower Extremities. Mycotic change of both toenails and some scattered small white plaque around the toes and ankle area. There are clear outlines of where plaque had been removed. The skin was pink in outline, but no warmth or tenderness and skin intact. He has 3+ edema dorsum of his feet and ankles preceding 3 to 4+ edema of his lower legs. Remainder of skin is age appropriate, has solar keratoses, but skin is intact otherwise.

NEURO: He is alert. He is oriented x2, has to reference for the date and time. His speech is clear. He can voice his need. Makes eye contact. His affect is appropriate to situation. He is generally pleasant and easy-going gentleman.

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

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

ABDOMEN: Slightly protuberant, firm and nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: He has a manual wheelchair that he can propel himself in, but today he was using a walker that he walked with.

PSYCHIATRIC: The patient is generally in good spirits. He is a quiet, pleasant gentleman who will interact when others initiate it.

ASSESSMENT & PLAN:
1. Bilateral lower extremity wounds. He has been followed by wound care, they had led to great improvement with their treatment, now the recommendation is soaking his feet and legs in a water vinegar solution on a daily basis for a brief time, not extended and that has helped to get rid of the plaques that he has had on the top of his feet, ankles and lower leg and TCM cream applied in the morning and evening to both feet and legs has also helped.
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Bilateral lower extremity edema. The patient has Tubigrips x2 sets, recommended those be placed q.a.m. I then spoke with the patient’s daughter informing her of some of the things that I discussed with the patient today and she brought up the fact that he has compression pants that were ordered for him by his cardiologist, Dr. Ahmed and per daughter, the patient had been wearing these one hour daily placed by the nurse and knee-high TED hose were to be placed on in the morning and off at h.s. and she questioned why that was not being done. I told her I would have to look into it. I did later speak to the patient about the compression pants and the TED hose and he stated that both of those two options were uncomfortable and he did not feel like there was any benefit from them.
2. Hypothyroid. The patient had been on levothyroxine 88 mcg q.d. and an annual check of his TSH was done 04/10/26 and the level was 13.5 showing inadequate supplementation, so levothyroxine was increased to 125 mcg q.d. and the recheck after eight weeks on that dose shows a TSH of 13.5, so still inadequate supplementation. Levothyroxine is increased to ________ mcg and we will recheck the TSH in eight weeks and go from there.

Spoke with the patient’s POA and reviewed lab and the DNR form. She is in agreement with his choice and she had questions regarding his leg wounds and treatment and requested that he continue to use the compression pants, which he has not used in some time now stating that they were uncomfortable and he did not think that they did much for him, but daughter seems to think they did, so I told him we will give it at least a couple of more tries and see how it goes.
CPT 99350 and advance care planning 83.17 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

