


PROGRESS NOTE

RE: Lawrence Robinson
DOB: 05/28/1939
DOS: 01/24/2022
Quail Creek AL
CC: Wound care issues.

HPI: An 82-year-old with DM II, dyslipidemia with peripheral vascular disease, was recently found to have wound care issues of bilateral feet right greater than left. On 01/17/2022, the patient was seen at Summit Healthcare for arterial flow studies, the results showed atherosclerotic plaquing that was noted bilaterally, but with increased velocity on the right side indicating stenosis. The patient is followed by home health and has been receiving wound care with them daily. I have not been able to speak with them, they had been in contact with the DON who is no longer in the facility. On 01/22/2022, the patient was seen at SSM, ER where he presented with fever and chills. WBC was 9.9 with an H&H of 13.1 and 39.6, platelets 317,000. The patient was sent out with Keflex 500 mg q.i.d. for 10 days and doxycycline 100 mg q.12h. for 10 days to be completed approximately 02/01/2022 to 02/02/2022. When the patient was seen in room today, he was lying on the edge of the hospital bed that he has had for some time and was then repositioned into the bedside chair by the med aide. The patient did not complain of back pain; however, when I spoke to his son/POA Craig, he told me that his father had complained of back pain and essentially discussed what needed to be done about it. This was a new issue that the patient had not mentioned to me. So, after discussing options, son is in agreement with the plan of both a muscle relaxant and Norco. In addition, given the wound care, I did place a call and spoke to someone from Summit Wound Care Department and they will be getting back with me regarding evaluating and treating the patient.

DIAGNOSES: DM II, peripheral neuropathy with known stenosis of the right lower extremity, nicotine dependence with current smoking, dyslipidemia, glaucoma, back pain, and gait instability.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Plavix q.d., FeSO4 b.i.d., probiotic q.d., gabapentin 100 mg t.i.d., Lantus 10 units h.s. and 22 units a.m., latanoprost OU h.s., MiraLAX MWF, Eucerin q.d., Rapaflo 8 mg q.a.m., vitamin D 400 IU q.d. and we will be adding Norco 5 mg a.m. and h.s. routine and q.8h. p.r.n. and Zanaflex 2 mg a.m. and h.s. routine and q.8h. p.r.n. not to exceed three doses of Zanaflex or 36 mg q.d.
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PHYSICAL EXAMINATION:

GENERAL: The patient was alert and cooperative, in no distress.

VITAL SIGNS: Blood pressure 126/67, pulse 92, temperature 97.8, respirations 18, O2 saturation 96%.

SKIN: His feet were both wrapped and they just had been placed, so did not remove those for right now and there was no evidence of lesions on his arms.

NEURO: Orientation x2-3. Speech is clear. He conveys his needs. He is able to follow direction and was cooperative with being repositioned into a bedside chair. He is weight-bearing tentatively on his right side.
ASSESSMENT & PLAN:
1. Wound care issues bilateral feet right greater than left, have arterial flow studies indicating stenosis and have spoken with Summit Wound Care, awaiting their call to get the patient in to be evaluated and treated. Currently, on Keflex and doxycycline per ER.

2. Back pain. Norco 5 mg a.m. and h.s. with Zanaflex 2 mg a.m. and h.s. and both meds are q.8h. p.r.n. and we will adjust the medications pending the patient’s pain management and/or sedation.

3. Social. We will contact the patient’s son regarding wound care through Summit.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

