


PROGRESS NOTE

RE: Casimir Sokolnicki

DOB: 12/20/1919

DOS: 05/08/2024

Rivendell AL

CC: Wound on arch of right foot.

HPI: A 103-year-old gentleman seen in his room. He had been seen by the podiatrist a few weeks back and on podiatrist’s request that I see him for an ulcer on the arch of his right foot. The patient was agreeable to being examined and I had actually looked at this area a month or two ago. It was a round area, firm, about a quarter of an inch thick with a rough surface. The patient stated that he has had that for years and the problem was stepping on it, that it was uncomfortable and became painful. I am not sure what the podiatrist did for this, but patient states that he is gotten pads to going to his shoes, which makes weightbearing a little more comfortable. I asked if he wanted to see someone, a wound care physician and see what they could do and he is open to that.

DIAGNOSES: Leukemia not in remission, HTN, hypothyroid, HOH, gait instability uses walker.

MEDICATIONS: Unchanged from 04/10/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:

GENERAL: Pleasant elderly male who is alert.

VITAL SIGNS: Blood pressure 139/650, pulse 68, respirations 14 and weight 135 pounds.

MUSCULOSKELETAL: He ambulates with use of his walker. He is sitting upright and has not had falls in quite sometime.

SKIN: Plantar surface right foot or distal part of his arch he has a well-circumscribed large round area raised. The texture is softer. The scale of the surface is gone. It is not tender to palpation and skin remains intact.
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NEUROLOGIC: The patient is oriented x 3. He has clear coherent speech. He can voice his need. He understands given information. He is hard of hearing. So things have to be repeated.

ASSESSMENT & PLAN:
1. Large intact soft callus to the plantar surface of right foot. I am referring to wound care Dr. Randy Patterson and we will see if he thinks he can do something for this patient.
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Linda Lucio, M.D.
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