


PROGRESS NOTE

RE: Jim Hill

DOB: 02/19/1934

DOS: 06/29/2022

Rivendell MC

CC: Two falls with injury and check feet.

HPI: An 88-year-old who has a walker that he brought from home. He uses it and has had two falls with it sustaining skin tears. His son-in-law was also present in the last couple of days on the unit and took it upon himself to do podiatry work on patient cutting down calluses and working on ingrown toenails. There had been some bleeding from one small area so that is examined today. The patient was seated in room. Wife is present but she is standing up behind him. She kept trying to insert comments as I was examining him and asking him questions and she got mad that she was unable to give input when she wanted, but I did ask her for her input after I was done seeing him.
DIAGNOSES: Vascular dementia, DM II, OA bilateral knees, HTN, peripheral neuropathy, COPD, HLD, GERD, ankylosing spondylitis, and macular degeneration.

MEDICATIONS: Unchanged from 06/08/22.

ALLERGIES: Codeine.

DIET: NCS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished male, alert and in no distress.

VITAL SIGNS: Blood pressure 125/80, pulse 75, temperature 97.1, respirations 16, and O2 sat 93%.

MUSCULOSKELETAL: He uses a tall walker that wife states was specially made for him and then he tells me that he got it mail order. He is able to use it for support to sit, stand and vice verse.

NEUROLOGIC: He makes eye contact. His speech is clear. He is oriented x2 and can answer some questions, but it appears that at times that he is confused and defers to wife.
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SKIN: On his feet, there is evidence of where calluses were cut, but there is no redness or breaking skin except for one small area in his right ankle. No evidence of bleeding and small amount of eschar. I am told that it looks much better than yesterday. His left foot was fine and no evidence of open skin. He has skin tear near his left elbow with evidence of bleeding that has stopped with multiple Steri-Strips in place.

ASSESSMENT & PLAN:
1. Foot care. His feet look okay would recommend family either take him to a podiatrist or wait for the one in facility so that we do not have any injury to skin.

2. Gait instability with falls. Focus on function for PT and OT ordered and this was explained to patient.
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Linda Lucio, M.D.
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