


PROGRESS NOTE
RE: Alma June Ricks
DOB: 12/24/1933
DOS: 04/05/2023
Rivendell MC

CC: Right great toe redness.
HPI: An 89-year-old who was seen by podiatry at most recent visit as a result. She now has redness of her great toe, podiatry did order antibiotic ointment to the area, which has been administered, but not made any difference. The patient remains ambulatory. She denies any pain with walking, but tenderness when she puts her socks on or bumps it while in bed. She continues to get around the facility for activities, out for all meals and interacts with other residents.
DIAGNOSES: Alzheimer’s disease stable, depression, HTN, HLD, CKD and history of hyponatremia.

MEDICATIONS: ASA 81 mg q.d., Zyrtec 5 mg q.d., diltiazem 180 mg q.d., esomeprazole 40 mg h.s., gabapentin 100 mg t.i.d., Haldol 0.25 mg at 4 p.m., Norco 5/325 b.i.d., meloxicam 15 mg q.d., Namenda 5 mg q.d., Pro Fe 180 mg q.d., Zocor 10 mg h.s. and B complex q.d.

ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed, cooperative.

VITAL SIGNS: Blood pressure 121/73, pulse 72, temperature 97.6, respirations 16, and O2 sat 94%. Weight 140 pounds, which is a weight gain of 6.4 pounds. She remains within her BMI.
CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She ambulates independently. No LEE. On exam of right great toe, there is redness around the entirety of the nail bed and there is on the medial lower nail bed an area that is soft and palpable, feels as though there is fluid below the surface and then there is a superficial scratch at the base of the nail bed. Remainder of toes are WNL and she has good dorsalis pedis pulses.
NEURO: She makes eye contact. Her speech is clear. She asks questions that are appropriate, is able to give basic information. Orientation is x2. Affect congruent with a situation.
ASSESSMENT & PLAN:

1. Right great toe paronychia, Bactrim DS one tablet p.o. q.12h. and there is topical antibiotic that was prescribed that can continue to be placed as prescribed by podiatry.

2. General care. She is due for annual lab. I am going to check a lipid profile, CMP and CBC. Goal is to see if we can discontinue her statin.
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