


PROGRESS NOTE

RE: Marilyn Herring
DOB: 11/11/1943
DOS: 07/05/2024
Rivendell AL
CC: Right foot swelling with large blister that popped.

HPI: An 80-year-old female seen in the room. She was in a recliner sleeping, took a little bit to get her awake, and then she wanted me to look at her right foot stating there was a large blister on it that had ruptured with some bleeding and she is receiving wound care now through her home health. The patient is weightbearing for transfers only and is transported in the manual wheelchair. She states that it is uncomfortable. She cannot say that it really hurts. She has pictures of it that she took when at first developed the blister and then shortly after ruptured, so she wanted me to look at those as well. The patient has chronic bilateral lower extremity edema. It will improve with diuretic. She has her recliner, but she will often sit in it with her legs in a dependent position and if she keeps her legs elevated, the edema does not completely, but will resolve to a notable degree. Overall, she is sleeping okay. Appetite is fairly good and comes to meals. She has Tylenol scheduled for pain, but would like to have that changed to p.r.n. She then also shows me a note from her home health nurse regarding the foot and any wound care that it may need who to contact.

DIAGNOSES: Atrial fibrillation on Eliquis, CHF with chronic lower extremity edema, bilateral knee pain secondary to severe OA, hypothyroid, chronic seasonal allergies, GERD, and hyponatremia.

MEDICATIONS: Unchanged from 06/19/24 note.

ALLERGIES: SPIRONOLACTONE.

DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and able to give information.
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VITAL SIGNS: Blood pressure 112/70, pulse 67, temperature 98.6, and respirations 18.

HEENT: Short gray hair that is combed back. Conjunctivae are clear. Glasses in place. Nares patent. Moist oral mucosa.

MUSCULOSKELETAL: She requires assist for transfers. She does not want to weight bear on her right foot, transported in a manual wheelchair, and has +1 to 2 edema of bilateral lower extremities from the ankle to the distal pretibial area and the dorsum of both feet. No edema on the right, but there is a large round area taking up most of the top of her foot where the blister popped and after I removed the dressing, there was just a small area at the top that there is the raw skin, the rest is already started a matrix, so there is healing process already in place. There is no drainage or edema and no odor. Her left foot: There was addressing around the ankle that was removed. Skin is intact and there is trace to +1 pitting edema of the ankle and just trace at the dorsum of the foot.

ASSESSMENT & PLAN:
1. Ruptured large blister on dorsum of right foot. There has been initial wound care provided which is removed today and appears to be developed being a healing matrix and per home health request, order is written for wound care dynamics to evaluate and treat the dorsum of her right foot. Dr. Pham is the physician. If we cannot get through to these then I will write for Dr. Patterson to evaluate and treat the patient.
2. Bilateral lower extremity edema. Her legs actually looked good in comparison to where they started. She continues on torsemide 20 mg b.i.d. and KCl 20 mEq q.d. 
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