


PROGRESS NOTE
RE: Gloria Andrews
DOB: 10/07/1929
DOS: 04/19/2022
HarborChase AL
CC: Concerns about nail infection.
HPI: A 92-year-old with vascular dementia seen in room. She was seated quietly, pleasant, remembered who I was and stated she had questions for me. She then began talking about her hair how it’s become, its thinning out and she stated that has been for a long time and she is worn wigs for a long time. She took the one off that she had and placed it on the counter and said she was just tired of wearing it. She did then bring up her toenails and fingernails she was worried that they were all infected and stated no one had told her that you could not use the same file or nail clippers on your feet as your fingernails and that is spread this fungus from her toes to her hands. A family member brought OTC Fungi nail solution that she has been placing on both her fingernails and toenails twice a day for the last few days and thinks it is already helping. She denies nail pain. She brings up that her ankles are swollen and looking at them there is some mild edema, but it is confined to the ankles. She is already on Lasix 80 mg a day. Overall, she has been pretty stable over the last couple of months given January and February were a bit rocky for her.
DIAGNOSES: Vascular dementia, atrial fibrillation, HTN, anxiety, orthostatic hypotension, and gait instability.
ALLERGIES: NKDA.
DIET: Regular mechanical soft.

CODE STATUS: DNR.

MEDICATIONS: Alprazolam 0.5 mg q.6h., BuSpar 15 mg b.i.d. and an additional 5 mg mid day, Colace 50 mg q.d., Eliquis 2.5 mg b.i.d., Lasix 80 mg q.d., midodrine 10 mg t.i.d. a.c., KCl 20 mEq q.d. and Norco 7.5 mg q.4h. p.r.n.
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PHYSICAL EXAMINATION:

GENERAL: Thin elderly female well groomed no distress.
VITAL SIGNS: Blood pressure 122/92, pulse 86, temperature 96.9, respiratory rate 18. The patient is 5’7”.
NEURO: She makes eye contact. Her speech is clear. Orientation x 2 to 3. She is able to make her needs known. 
EXTREMITIES: There is mycotic change of all 10 toenails varying degrees. She does have some longer nails that are going to require podiatry treatment and other toenails that are very small, but full thickness with fungal change. There nails are all intact. She has a couple with early evidence of mycotic change, but no tenderness to pation of each nail. There is also good contact with the nail bed as well as sides of nails and no evidence of infection.
ASSESSMENT & PLAN:
1. Mycotic finger and toenail changes. Continue with the current fungal treatment that she is using twice-daily and will follow up with her in a couple of weeks. I do not think anything more extensive is required other than to see a podiatrist for nail trimming. An order is written for that.
2. Ankle edema on diuretic and KCl is due for BMP last was six months ago.
CPT 99338
Linda Lucio, M.D.
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