


PROGRESS NOTE

RE: Bill Morse

DOB: 08/24/1934

DOS: 04/20/2022

Rivendell MC

CC: Large carbuncle.

HPI: An 87-year-old who developed carbuncle on his right gluteal distal. I was contacted by Complete Hospice who follows the patient. At the time, it was not draining, but it was warm and tender. So, Cipro 500 mg b.i.d. started, he has not completed that, but it has organized and there has been drainage, but it is now tender. The patient is bed to wheelchair-bound. So, he sits on this area and it is uncomfortable. He has had pain and, when I was contacted, also started on Norco. Wife was also present and had several questions related and unrelated to current situation.

DIAGNOSES: Unspecified dementia with BPSD of aggression and hollering, chronic lower extremity edema, BPH, glaucoma, hypothyroid, and WCB.

ALLERGIES: PCN and TAMIFLU.
MEDICATIONS: Allopurinol 200 mg q.d., Zyrtec 10 mg q.d., divalproex 125 mg b.i.d., docusate 100 mg q.o.d., Proscar 5 mg q.d., Haldol 1 mg 5 p.m., levothyroxine 125 mcg q.d., KCl 10 mEq q.d., Flomax q.d., torsemide 20 mg q.d. and trazodone 50 mg h.s.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Older male, well developed and nourished, hollering out loud.

VITAL SIGNS: Blood pressure 134/70, pulse 78, temperature 98.7, respirations 20, O2 96%, and weight 195.6 pounds.

MUSCULOSKELETAL: The patient is a full assist for transfers and standing. He was able to cooperate and hold onto the bar in the bathroom, but he was howling the whole time wanting it to hurry up and be over with.
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SKIN: During the skin examination, he became louder. His wife was present and helped to calm him down. He did make comments that it hurt. On the right glute distal, but medial, he has a well-circumscribed area of induration 4 cm x 4 cm. It has the postinflammatory color change to red brown. There is an opening that had pus already present; with some squeezing, was able to get out more of the pus. There was no bleeding.

ASSESSMENT & PLAN:
1. Carbuncle on his right gluteal area. It is close to the anus. So, it is in the area where stool can easily cause secondary infection and likely stool was the source of the initial infection. Area is cleaned. He has been on Cipro and changed to Bactrim one tablet p.o. q.12h. for seven days. Continue with topical care and it will just take some time.

2. Social. Wife present. She went on and had questions that were addressed including not related to the current situation. The nurse spoke with her regarding allergies as the majority of areas in his chart just do not cite Bactrim as an allergy. The nurse checked and wife states that she cannot recall that being an allergy, that she knows he has had some medications that cause adverse reaction, sleepiness etc., but nothing like anaphylaxis. We will monitor how he is doing and hospice I am sure will be in touch with me.
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