


PROGRESS NOTE

RE: Oscar Earle
DOB: 12/06/1948
DOS: 07/17/2025
Radiance MC
CC: New Haldol script needed and followup on foot and wound care.

HPI: A 76-year-old patient seen in room. He is lying in bed, but awake and calls out to me when I am there. The patient is now wearing externally placed hearing aids and he has been much more interactive and animated for the better when seen. He asked me if he was going to be able to walk soon and when I said that he is getting close but not quite yet, I could tell he was disappointed but did not say anything and asked about going home and I told him that was an issue to be discussed with his family. He did not have any rebuttal. Otherwise, the patient is stable. The patient was started on Haldol a little over two months ago for increase in delusions and hallucinations most of which were upsetting to him. So, Haldol was titrated to the current dose which has been beneficial and there have been no reported hallucinations or delusions recently. 
DIAGNOSES: Severe vascular dementia, BPSD delusions and hallucinations, aortic stenosis, PVD, bilateral sciatica, DM II, CKD stage III, and bilateral foot and lower leg wounds in the healing process.

MEDICATIONS: Unchanged from 06/12/25 note.

HOSPICE: Anthem.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and asking questions.

VITAL SIGNS: Blood pressure 162/72, pulse 74, temperature 97.2, respirations 16, and weight 121 pounds.

HEENT: Male pattern baldness. EOMI. PERRLA. Nares patent. Dentition is native and in poor repair.

NECK: Supple. 

RESPIRATORY: Anterolateral lung fields relatively clear. No cough. Symmetric excursion.
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CARDIAC: Irregular rhythm at a regular rate. No murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: He has decrease in generalized muscle mass and motor strength. He has not been weightbearing in about four months due to the foot wounds. He moves his arms in a normal range of motion. He has good grip strength and he has good neck and truncal stability, transported in a manual wheelchair.

NEURO: The patient is oriented to self and Oklahoma. He is verbal. He can go from one topic to the other. His comprehension of his current situation is poor and he has poor recall of what got him to this position and behavior that has alienated most of his family with the exception of a nephew and his wife who came forward to help with POA responsibilities. 
SKIN: On the lateral aspects of both feet, there are two superficial small oblong shaped wounds that are covered with Betadine. No surrounding redness. No warmth, tenderness or edema noted. On his right foot, there are significant problems with his toes. His second toe has contained a black tissue which could either be necrotic or blood, unclear at this time and there is no move to interrupt the skin. Both heels are now firmer, not as boggy as they were a month ago. Some scattered toenail irregularities that just need clipping.

ASSESSMENT & PLAN:
1. Bilateral foot wounds. They are more superficial now, drying and smaller in size. His toes are a combination of long nails that need clipping and then what is labeled by the wound care physician as contained dry gangrene of the second toe on the right foot. 
2. Severe vascular dementia with BPSD. ABH gel was effective to a point and he receives it four times daily. On 05/29/25, Haldol was started at 0.5 mg t.i.d. and with some alterations along the way I have found that the patient does well with 1 mg at 4 p.m. An order is written to send to pharmacy. 
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Linda Lucio, M.D.
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