


PROGRESS NOTE

RE: Tom Swyden

DOB: 10/23/1927

DOS: 07/09/2025
The Harrison AL

CC: Toe infection.
HPI: The patient is a 97-year-old male who is weightbearing with assist and gets around in a manual wheelchair that he propels with his feet. The patient has had an infection of his right foot third toe or middle toe and that has been followed by Hospice Nurse Kerry. The patient has also been treated with Bactrim DS one b.i.d. for 10 days when it was read with no warmth, but did have some pus-like drainage. Hospice nurse is also doing wound care, which is cleaning the area and then just keeping it wrapped, so as not to bump it or further injury it. Today, I was with the hospice nurse when she took the small dressing off and there is yellow slough some very mild edema and no significant pinkness and the toe is nontender to touch. I was able to try to express pus out of the womb side, but it was very minimal and then soaking the eschar in slough with cleanser was then able to remove it with a Q-Tip. It looks there is small amount of bone visible, but unclear how much involvement there may be. In cleaning the area and then dressing it, the patient did not at all appear uncomfortable. Did not flinch and then went to sleep. I talked to the patient’s son while the hospice nurse talked to the patient’s daughter and they share co-POA responsibility and they are both of the same mindset when we offered the option of getting an x-ray to see if there is bony involvement and then presented the question of than what we do if the patient is not a surgical candidate and we are already going to treat him with antibiotic, so nothing further to do and they are in agreement that there is nothing that needs to be done, so they defer x-ray. The patient continues to get around for activity that he wants to do. He goes to the dining room for meals and he still likes to get into his recliner and nap. He is cooperative with taking his medications and staff when they go to system with personal care sometimes he is a little resistant, but for the most part ends up being cooperative.
DIAGNOSES: Severe senile dementia of the brain, right foot, middle toe, PIP infection that is cleaned, gait instability, gets around in his manual wheelchair using his feet and arms, hyperlipidemia, GERD, very hard of hearing despite hearing aids, polyarthritis, incontinent of bowel and bladder and DM II.
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MEDICATIONS: Allopurinol 100 mg MWF, Docusate one-tab q.d., Norco 5/325 one q.6h routine, Mag-Ox 400 mg MWF, MiraLax MWF and Tums chews 750 mg one q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: The patient was quiet, but awake and cooperative.
VITAL SIGNS: Blood pressure 122/65, pulse 63, temperature 98.0, respirations 17, O2 sat 97% and weight not available.

NEURO: He makes brief eye contact. Did not speak at all. He is very hard of hearing, so it is unclear how much he hears of what is said to him. He makes poor eye contact and fell asleep within no time and no resistance to exam of his foot. The patient is oriented x1 occasionally x2 it is primarily nonverbal though he can utter or say a word or two as he chooses and it is primarily only with his children and generally does not communicate with how he is feeling or what he needs. Affect is generally flat, but if he is in pain he will let you know.

MUSCULOSKELETAL: The patient is short and compact. He is a 1 to 2 person transfer assist from wheelchair to recliner and sock was removed from his right foot and a gauze dressing removed from his right middle toe and again the slough and yellow eschar was seen with cleanser placed on it for a few minutes. I was then able to remove it with the Q-Tip and looking at the area there is either cartilage or bone that is seen. The patient did not flinch or appear to be uncomfortable during this exam and then bottom of both feet the heels are soft and boggy, but intact. No other lesions or wounds noted.

ASSESSMENT & PLAN:

1. Right foot middle toe, status post infection now with small open area at the PIP it was cleaned and there is either small amount of cartilage or bone unclear which, but does not appear to be painful for patient. The skin is not red. There is no foul odor and no edema, so we will forgo antibiotic at this time as he recently completed Bactrim and couple of weeks prior to that was on amoxicillin.
2. Severe senile dementia of the brain. He does not appear uncomfortable either emotionally or physically and he is compliant with being taken to meals given personal care etc. Family is always informed of what is going on with him as I contacted his son Marty today and told him about the above he was appreciative. Both son and patient’s daughter Penny who she is co-POA responsibilities agree that there is no need to do anything aggressive other than what was done is fine.
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3. Bilateral heels soft/boggy. Skin prep is ordered to be sprayed a.m. and h.s. to both heels for one week and then h.s. p.r.n. thereafter.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

