


PROGRESS NOTE

RE: Patricia Rigler
DOB: 02/26/1937
DOS: 10/02/2023
Jefferson’s Garden AL
CC: Followup on right great toe paronychia.
HPI: An 84-year-old followed by Valir Hospice. I was contacted on Friday, 09/28/23 regarding concerns about the patient’s right great toe. By telemetry, I was able to take a look at it and it was clear that there was paronychia requiring treatment. I gave an order for Keflex 250 mg q.6h. I was contacted several hours later as the patient had been given 500 mg q.6h., which was what was sent from the pharmacy. She ended up having nausea with emesis and diarrhea. It took her a day to recover from that and she has now received the appropriate dosage of 250 mg q.6h. and I will start that. She was resting comfortably in bed. At lunchtime, she deferred going to a meal. Staff reports that she has had fluid intake. The patient stated her stomach did not hurt and she was no longer having loose stools. She also has not been on the antibiotic since 09/29/23.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, quiet, listens, and just gave brief one-to-two-word answer to questions.
VITAL SIGNS: Blood pressure 113/76, pulse 68, temperature 97.6, respirations 18, and weight 128 pounds.

NEURO: Orientation x1 to 2. She makes eye contact. When she speaks, it is just a few words that are clear and appropriate in context to the question asked. She is compliant with care.
FEET: Her right great toe, there is a dark red at the base of the toe as oppose to the red with which clearly was inflamed. The edema has slightly decreased. There is still tenderness to palpation. No warmth. There is edema of the lateral nail bed. No pus expressed.
ASSESSMENT & PLAN: Paronychia. Keflex 250 mg one tablet q.6h. x7 days. We will do follow up. Valir Hospice will do cleaning of the nail bed and follow up in general communicating with me as needed.
CPT 99350
Linda Lucio, M.D.
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