


PROGRESS NOTE
RE: Shirley Shelton
DOB: 11/15/1928
DOS: 06/29/2023
HarborChase AL
CC: Right great toe problem.
HPI: A 94-year-old, who is wheelchair-bound, propels herself around. She also has lymphedema, which has had a good therapy to lymphedema therapy. She is concerned about her right great toe and wants me to take a look at it. We unwrapped it and she has a fungal great toenail and she has had bleeding below the surface that has dried and gives a black to purple discoloration under her nailbed. She denied having any pain does not remember if she bumped it against something and was upset that she missed the podiatrist at his last visit here.

DIAGNOSES: Lymphedema with the therapy in good response, chronic lower extremity edema, wheelchair-bound, right frozen shoulder, obesity, HTN, OA, anxiety disorder and HLD.

ALLERGIES: PCN.
MEDICATIONS: Tylenol 500 mg two tablets b.i.d., Lipitor 20 mg h.s., Celebrex 200 mg q.d., Lexapro 10 mg q.d., MVI q.d., MiraLax q.d., Lyrica 150 mg b.i.d., Systane eye drops OU q.i.d. and nystatin powder to groin area b.i.d.

DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Well-dressed pleasant female, seated in wheelchair.

VITAL SIGNS: Blood pressure 170/99, pulse 74, temperature 98.0, respirations 18 and weight 232 pounds.
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MUSCULOSKELETAL: She has fair posture in her wheelchair, leans forward. She has trace pretibial edema with thickened calves and ankles. Right great toenail is mycotic with dried dark blood under the nail, there is loosening of the nail on either side of the upper nailbed, but that still attached at the base and lower right and left side. No warmth or redness. No tenderness to palpation and then both feet have mycotic toenails that are long and need to be cut.
NEURO: Makes eye contact. Speech is clear. Expresses concern about her toenail, seems to understand given information after exam.

ASSESSMENT & PLAN: Great right toenail fungal infection if it appears to be dead and it will fall off with probably any little trauma, but just told her leave alone and if it is still there when the podiatrist comes in two months then he can remove it and would recommend that she also have her other toenails trimmed.
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