


PROGRESS NOTE

RE: Earl Butler
DOB: 05/13/1947
DOS: 06/22/2022
Rivendell MC
CC: Check feet and wife stated he had been mean to her.
HPI: A 75-year-old with Alzheimer’s disease and no previously noted BPSD is seen today. We explained we want to check his feet, he was agreeable though I do not think he really understood what we were doing. The patient is generally well groomed, ambulates independently and is verbal; however, his comments are random and out of context. Apparently, wife had noted what she considered sores on the tops of both feet. His shoes were changed out over the weekend and has been using a pair that are better fitting. Today, by exam of the tops of his feet, there was some pinkness from resolving pressure to the tongue of the shoe. Also, observed the patient at lunchtime; he walks himself in, has table that he generally sits at, feeds himself without difficulty.
DIAGNOSES: Alzheimer’s disease, GERD, HLD, sleep disorder, and bipolar disorder.
ALLERGIES: PCN.
DIET: Regular, thin liquids.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed, cooperative to exam.
VITAL SIGNS: Blood pressure 132/74, pulse 68, temperature 98.4, respiratory rate 16, oxygen saturation 97%, and weight 193.4 pounds.
NEURO: Orientation times one. Speech is clear, but random in content.
MUSCULOSKELETAL: He ambulates independently. He is steady and upright. He moves limbs in a normal range of motion. No lower extremity edema.

SKIN: The tops of both feet at the pre-ankle there is some mild redness from previous abrasion, but the skin is intact. No warmth or edema. Toenails appear healthy. The remainder of the skin is warm, dry and intact and no redness. Heels are also intact without being soft.
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ASSESSMENT & PLAN:
1. Sores on feet, actually appear to have resolved. He has looser fitting shoes that apparently are more comfortable. So, we will just continue to keep an eye periodically on his feet given today’s issues.
2. Irritability or meanness per wife. This is not behavior that is typically seen on the unit, we will just monitor. I do not believe it warrants treatment at this time.
CPT 99338
Linda Lucio, M.D.
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