


PROGRESS NOTE

RE: Ed Bolka
DOB: 02/27/1931

DOS: 02/24/2024
Town Village AL

CC: Followup on lower extremity wound and general care.

HPI: A 92-year-old gentleman who was walking to his room from the dining room and I was able to follow him from behind observing his gait. The patient has right leg peroneal nerve palsy, so he lifts his leg from the hip, but has it down that it is normal and comfortable for him to do. He has not had any fall in sometime. In room, the patient shows me his left lower extremity wound. The patient has significant peripheral vascular disease and he has had a vascular wound in the same location since admission, it has had various stages of almost healing and then it starts to increase in size; currently, the whole size of the outer perimeter of the wound is smaller than a dime size. He states that there is no pain given his peripheral vascular disease and he just does his own wound care. He does tell me there are some supplies that he needs, so I told him we would order those and he would like to have something to kind of dry it up and I told him what we would do for that, which was calcium alginate. He then recalls that at some point in the care of this wound he had also received calcium alginate. He is in contact with his family talking to somebody every day and goes out with them for lunch or dinner and mass if he feels like it.

DIAGNOSES: Severe OA of both knees; uses a walker within facility and wheelchair for distance, chronic pain secondary to severe OA of both knees, chronic left lower leg wound stable, DM II, glaucoma, HTN, and hypothyroid.

MEDICATIONS: Cymbalta 60 mg q.a.m., Omega-3 q.d., Effer-K 10 mEq q.d., glipizide 2.5 mg q.a.m., hydralazine 50 mg b.i.d., Norco 7.5/325 mg one p.o. 8 a.m. and 8 p.m. with b.i.d. p.r.n., latanoprost OU h.s., levothyroxine 50 mcg q.a.m., Mag-Ox 400 mg q.d., melatonin 5 mg h.s., metronidazole topical q.d. and p.r.n., niacin ER 500 mg h.s., Lyrica 150 mg h.s., and Flomax q.d.

ALLERGIES: BIAXIN.

DIET: NCS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male, pleasant, and interactive.
VITAL SIGNS: Blood pressure 139/71, pulse 95, temperature 96.9, and weight 212 pounds.

NEURO: He is oriented x2-3. He references for date and time. His speech is clear. He can make his needs known. He understands given information. He tends to repeat himself and today more evidence of increasing short-term memory deficits. Affect is congruent with what he saying and he is just generally an outgoing social person pleasant to see.

MUSCULOSKELETAL: Ambulatory with a walker and again peroneal nerve palsy on his right leg, so he has to lift the whole leg to step forward. He has no lower extremity edema and moves arms in a normal range of motion.

SKIN: Medial aspect of left lower leg above the ankle, a circular area breakdown and central area is smaller than a pea. There is a rim around the central area. There is mild pinkness that is vascular in nature. No warmth or tenderness to palpation.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

ASSESSMENT & PLAN:

1. Chronic vascular sore, essentially taking care of it to keep it from further breakdown. I am ordering calcium alginate for placement to the wound as needed q.d. and I am ordering 2 x 3 adhesive bandage to cover the area. The patient does have sheer stockings that he can place at bedtime to hold the calcium alginate bandage in place.

2. DM II. He is due for A1c, so it is ordered. A BMP is also ordered as the patient is on potassium and diuretic.

3. Nocturnal pain. Lyrica ______ mg dose to be given at 3 a.m. secondary to neuropathy awakening the patient from sleep and facility will pay for this as it is part of his wound care.
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Linda Lucio, M.D.
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