


PROGRESS NOTE

RE: Jerry Jones

DOB: 04/02/1947

DOS: 06/22/2023

Harbor Chase AL

CC: Complains about skin redness and request a decrease in his diuretic.

HPI: A 75-year-old with DM II, CKD, HTN, chronic pain management, insomnia, current feet wounds with recent cellulitis diagnosed and antibiotics started, generalized deconditioning, MCI who went to SSM ER on 06/16/23 with concerns about his foot infection. He was given doxycycline 100 mg b.i.d. for 10 days and did not seem to like the results. So on 06/19/23 returned to SSM ER diagnosed with diabetic foot ulcer and cellulitis of left lower extremity. CT of his left leg was done and there were no acute abnormalities requiring further evaluation and he returned and then did not like that. So then went to OU ER and ended up leaving because they were not seeing him quickly enough. So he requested to be seen on 06/22/23. He is sitting in his room leg extended and wants me to look at the redness. There is clear felt marker that was at the edge of the areas of redness and there has been a clear receding of the redness and he acknowledges that. He states that he was concerned about his leg. Nobody else seemed to be that concerned about including the ER and he was not going to take that treatment. So he just left. He asked me if I will extend the treatment he thinks doxycycline is not effective, I told him that it is and he wants to have it extended. We can do it by four days with a different antibiotic and he is in agreement. The patient is followed by both Excell Home Health who also do some wound care on both feet as well as Province wound care.

MEDICATIONS: Torsemide 40 mg q.d, Keflex 250 mg q.i.d. we will start on 06/26/23 for four days and is currently on doxycycline100 mg b.i.d. that will be completed on the 06/25/23, Serax 10 mg p.r.n anxiety, Actos 15 mg q.d., MiraLax q.d., KCl 10 mEq q.d, Crestor 40 mg q.d., Senna h.s., Flomax q.d., trazodone 100 mg h.s., Ambien 10 mg h.s. p.r.n, allopurinol 100 mg q.d., Norvasc 10 mg q.d., bethanecol 10 mg t.i.d, Plavix q.d., Norco 10/325 mg q.4h. p.r.n, Claritin 10 mg q.d., Hiprex 1 g b.i.d,, and Mounjaro insulin.

SOCIAL HISTORY: He has paid caregiver who is with him and she is made aware of that changes that are made.
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PHYSICAL EXAMINATION:

GENERAL: The patient reclined in his recliner. His feet are in the ground. He is alert and of course demanding if not seen quickly enough.

SKIN: His right lower leg that had I guess the most cellulitis. There is significant decrease in the amount of edema is decreased. There is no warmth or tenderness and there are areas of pink. He has bilateral dressings over his right lateral foot wound and his left lateral leg.

NEUROLOGIC: He is alert and oriented x2-3. Speech is clear. He is demanding. There is definitely an arrogance that he needs to be seen before anyone else or his input is the only one that matters.

CPT 99350

Linda Lucio, M.D.
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