


PROGRESS NOTE

RE: Herald Holt
DOB: 04/08/1928
DOS: 12/11/2025
Rivermont AL
CC: Followup on leg sores.

HPI: A 97-year-old gentleman seen in room. He was lounging on his recliner with his legs elevated. The patient had about three to four coin-shaped sores on the back of his left leg when seen by myself and ADON about four months ago. He was treated for cellulitis and we got wound care for his hospice involved and they have been wrapping his legs with Unna boots and dressing his sores and now he has one remaining that is doing quite well, near healed. The patient did have Unna boots in place when he was seen today and the girth of both legs is notably decreased. He states that his legs do not feel as heavy as they used to and it is easier for him to propel himself in his wheelchair. 
DIAGNOSES: Bilateral lower extremity edema, bilateral lower extremity wounds, psoriasis, atrial fibrillation, hyperlipidemia, hypoproteinemia, HTN, and hypothyroid.

MEDICATIONS: Amiodarone 50 mg q.d., clobetasol cream to be applied to the psoriatic areas on head and neck at h.s. and a.m., Doxazosin 2 mg one tablet q.d., I-Vite one capsule b.i.d., fenofibrate one tablet q.d., FeS04 one tablet q.d., gabapentin 100 mg q.d., hydralazine 25 mg one tablet t.i.d., levothyroxine 112 mcg q.d., Toprol 25 mg one-half tablet q.d., Protonix 40 mg q.d., PEG solution q.d., KCl 10 mEq q.d., MVI q.d., torsemide 20 mg q.d., TCM cream 0.1% to affected areas a.m. and h.s. and Tubigrips to be applied a.m. and off at h.s.

ALLERGIES: NKDA.

DIET: Mechanical soft, regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Alert, well-groomed gentleman, relaxing on his recliner, legs elevated.

VITAL SIGNS: Blood pressure 126/66, pulse 68, temperature 98.2, respirations 18, O2 sat 97%, and weight 163 pounds which is stable for the patient.

HEENT: He wears corrective lenses. EOMI. PERRLA. Nares patent. Moist oral mucosa. He has dentures.

NECK: Supple. Left outer ear is white with dry flaky skin and some of the same flakiness on the bridge of his nose.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: He has a regular rhythm at a regular rate without M, R, or G.

ABDOMEN: Slightly protuberant and nontender. Hypoactive bowel sounds present without masses or HSM.

MUSCULOSKELETAL: Moves arms in a normal range of motion. Weight bears. Pivots for transfers and can propel his manual wheelchair. He has a walker, but has not been using it recently, trying to let his leg wounds heal. He has a decrease in his lower extremity edema both visually and by palpation and Tubigrips are in place and he states that he wears them every day. 
NEURO: The patient is alert and oriented x 2. He makes eye contact. His speech is relatively clear, content coherent. He just says a few words at a time. He is hard of hearing despite wearing hearing aids so that is part of the communication issue. Affect congruent to situation. He is generally in good spirits and interacts with other people easily.

ASSESSMENT & PLAN:
1. Lower extremity wounds. From four open wounds, there is now one hour with light eschar over it and it is being monitored and cared for by hospice nurse. 
2. Bilateral lower extremity edema. There has been a significant improvement in that. He is making more effort to elevate his legs and wearing his Tubigrips daily on in the morning and off at h.s. The patient is taking torsemide 20 mg a day and takes KCl 10 mEq daily. We will change that to MWF. 
3. Renal insufficiency. On 06/20/2025, BUN and creatinine were 42 and 1.85. I am ordering BMP followup. Concern is the diuretic use as well as KCl daily. 
CPT 99310
Linda Lucio, M.D.
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