


PROGRESS NOTE
RE: Opal Longhofer
DOB: 03/12/1927

DOS: 11/13/2024
The Harrison MC

CC: Foot pain and spoke to POA.

HPI: A 97-year-old female seen in MC she was seated at the head of a dining room table lunch was over and her long-term companion was seated adjacent to her. The patient was seen for left foot pain. She has a diagnosis of left lower extremity DVT for which she is on anticoagulant and this was diagnosed 10/03/2024 through Integris SWMC and presenting cause for ER visit for left leg pain. I approached the patient and told her I understood she had leg pain she said yes. I went to examine her left lower extremity she has very loose fitting support hose and she did not really seem to have any discomfort. The LPN was then taking her shoes and stocking off her right leg and that is when she said that hurt and I was able to see her right foot. The patient had a red swollen second toe. *_______* and does not know if she bumped it. She has had no known falls, but she remains ambulatory with a walker. When I asked if does this leg hurt meaning her left she said when you touch it hard and then when I looked at her right leg and specifically her foot I said does is hurt and she said yes.

DIAGNOSES: Gait instability uses walker, HTN, CAD, PVD, macular degeneration, unspecified dementia moderate stage, and ABLA, and GI bleed diagnosed 10/27/24 at Mercy ER. The patient was transfused 2 units of PRBCs.

MEDICATIONS: Albuterol MDI two puffs q.i.d., B12 1000 mcg q.d., levothyroxine 25 mcg q.d., and Lasix 40 mg q.d. p.r.n.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail petite older female alert and cooperative.
VITAL SIGNS: Blood pressure 118/62, pulse 78, temperature 97.1, respirations 18, and weight 106.6 pounds.
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NEURO: She makes eye contact. Her speech is clear, gives clear but limited information and can certainly voice her need.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength and evident weight loss. She has no lower extremity edema. Palpation of the left lower leg she states the leg is sore but no pain elicited.

SKIN: Warm, dry, and intact. Her right leg no edema and her right foot that there is a red swollen second toe and it is a fungal nail that is loose and the nurse was able to express pus like fluid from a small open area on the side of the toe. There is no warmth, but is tender to palpation with redness extending into the base of the toe.

CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub, or gallop.

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear. No cough. She has limited in deep inspiration.

ASSESSMENT & PLAN:
1. Right second toe paronychia extending to the base of toe. Keflex 250 mg q.6h. x7 days and Rocephin 1 g IM to be given today with oral antibiotic to start tomorrow.

2. Social. I spoke with the patient’s POA Sharla Lunday about what was found today and wanted to see if they come to a conclusion about hospice this is something that she had wanted to talk to me about for some time then I talked to her about it last week, but she needed to talk to other people for making a decision and no decision is now made. I told her that I recommend hospice for her that there will be more eyes and care given to her in addition to what the facility will continue to provide. She said she would go ahead and make a request for Excel Hospice to evaluate and treat the patient as they are the hospice for her companion JC. So order is written for Excel Hospice to evaluate and treat the patient. I also made it clear that I will follow the patient on hospice and that was also the request of the POA.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

