


PROGRESS NOTE

RE: Robert Porter

DOB: 09/13/1931

DOS: 11/16/2022

Rivendell MC

CC: Followup on wounds.

HPI: A 91-year-old who is followed by Traditions Hospice, bedbound, does get up on occasion for meals and can feed himself with partial assist, otherwise dependent for staff assist on five of six ADLs. The patient due to lying in bed developed a right heel ulcer and it began to progress becoming wider and deeper. He was started on Keflex 500 mg b.i.d. from 11/04/2022 and 11/14/2022 and antibiotic was completed. Bactrim DS q.12h. x 10 days started on 11/04/22; however, it was not given in the mornings except one time and there were some missed evening doses, so from a count of 20 tablets received from pharmacy there remained 11, so he has not been adequately treated. The patient was lying in bed, he was awake, gave an answer of no when asked if he was having pain. He greeted me by looking at me and saying hello; otherwise, he was quiet, but cooperative. The patient’s wife is present, most days she was with him, but left the room when we went to examine him.

DIAGNOSES: End-stage vascular dementia, right heel wound with apparent progression, left lateral calf wounds x 2, Afib, CHF, and bedbound.

MEDICATIONS: BuSpar 15 mg b.i.d., Depakote 125 mg b.i.d., docusate b.i.d., Aricept 10 mg h.s., melatonin 10 mg h.s., olanzapine 2.5 mg b.i.d., Exelon patch 4.6 mg q.d., temazepam 15 mg h.s. and D3 1000 IU q.d..

ALLERGIES: NKDA.

DIET: NAS with house shakes t.i.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Quiet gentleman, awake and cooperative who made eye contact.

VITAL SIGNS: Blood pressure 109/69, pulse 85, temperature 97.1, respirations 17, O2 sat 94%, and weight not available.

CARDIAC: Regular rate and rhythm. No MRG.
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ABDOMEN: Bowel sounds hypoactive. No distention or tenderness.

SKIN: The left lateral calf, he has two vertical lacerations with eschar formation in both. There is no surrounding redness, warmth or tenderness. No drainage. His right heel has an odor. There is slight moisture and appears that the wound has progressed in depth, but skin remains fairly intact.

NEUROLOGIC: He makes eye contact. He is quiet, but can speak, can voice his needs and give brief answers to basic questions. He does sleep more than usual and cooperative with the patient’s care, recognizes wife, orientation x 1-2.

ASSESSMENT & PLAN:
1. Right heel wound, appears to be progressing to wet gangrene. I am going to complete the Bactrim that he was not given and I have spoken to the DON and will speak to the ED regarding the med errors that occurred and compromised the patient’s care and have likely allowed the progression of his right heel wound to the current state it is in.

2. Left lateral lacerations. He is receiving wound care for that. There had been some serosanguineous drainage that is no longer present. So, I am requesting that the wounds be covered, but dry dressing.

3. Polypharmacy. I am looking at the patient’s behavioral medications of which there are several that I think at this point can be decreased and/or discontinued. Divalproex will be held for one week. We will see how he does without it and if he is stable we will discontinue this medication.

4. Dementia. We will discontinue Aricept after current supply completed.

5. Social. These changes are conveyed to wife/POA.
CPT 99338 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

