


PROGRESS NOTE

RE: Tom Swyden
DOB: 10/23/1927
DOS: 06/11/2025
The Harrison AL
CC: Followup on left postauricular mass and check of right foot second and third toe.

HPI: A 97-year-old gentleman who was seen today in his room. He was in his recliner, appeared to be sleeping. I was able to examine him without him awakening or resisting. The patient had his feet propped up on his recliner. I was able to look at his right foot specifically the second and third toes which were found about a week and a half ago to have open areas. The tops of those toes with pus like drainage and then recently there is a question of whether the opened areas which have become little bigger whether there is bone that is visible. The patient has been on antibiotic initially IM Rocephin and then oral Bactrim. He also subsequently developed a nodule or mass behind his left ear around the neck area. It was raised and tender with slight warmth and he has been on antibiotic for that as well with noted decrease in the size and the redness of this mass. Today, the patient was sleeping. I was able to palpate the nodule by his ear and there was a slight flinch, but apart from that no resistance. Staff report that he goes to the dining room. He eats and does not appear to have any discomfort with chewing or swallowing.
DIAGNOSES: Right second and third toe infection with drainage on antibiotic and afebrile, subsequent development of mass behind his left ear on antibiotic, very hard of hearing, advanced dementia without BPSD, GERD, chronic pain management, and hyperlipidemia.

MEDICATIONS: Allopurinol 100 mg MWF, Tums 750 mg one q.d., Colace one q.d., Norco 5/325 mg one q.6h. routine, Mag-Ox one MWF, and MiraLax q. MWF.

ALLERGIES: NKDA.

DIET: Regular and one protein drink q.d.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Older gentleman reclined in his recliner, napping, did not resist exam.

VITAL SIGNS: Blood pressure 115/72, pulse 68, temperature 98.1, respirations 18, and O2 sat 95%.

HEENT: The left side of his neck and behind his ear was easily observed. He has a raised around nodule that had no redness or warmth, appeared tender to palpation as he flinched when touched. The overlying skin is intact. Exam of his left ear is unremarkable. There is some flaking skin in the ear canal, but the TM is visible with a clear cone of light and he did have posterior cervical LAD.

ASSESSMENT & PLAN:
1. Abscess left side near the parotid gland and anterior cervical nodes. The patient has been on p.o. antibiotic approximately four days and appears to be having a good response. There is a decrease in the size and warmth of the mass, remained slightly tender. No evidence of drainage. Exam of the ear is a normal ear canal with the visible clear TM and a limited oral exam. He has poor oral care, but no evidence of gum disease or dental infection. Continue with the current antibiotic. He will complete it in approximately three to four days and expect a continued positive response he is having now.

2. Right foot with infection of the tops of second and third toes. He is on day-four of antibiotic. There is drainage that continues. He does not appear to be in significant pain and there was a question of whether bone was visible. I was not able to fully wrap it today to get that view, but he did not seem uncomfortable with palpation I did of the toes. Continue with dressings per the hospice nurse.
3. Social. I spoke with his son/co-POA __________ Swyden about the above two infections, treatment being rendered as well. He asked me about lab work. We had talked about lab several months ago and given the abscess that he has on his salivary gland. I am going to go ahead and order CBC and CMP. 
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
