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This is a 63-year-old gentleman been evaluated for his wound care. The patient recently had a hospitalization because of urosepsis and urinary tract infection. He suffers from pulmonary embolus. He has right-sided weakness related to stroke, anemia, CHF, bladder spasm, seizures, sleep apnea, restless leg syndrome, myocardial infarction, hypertension, hyperlipidemia, and diabetes requiring insulin. Of course his hospice diagnosis of stroke causing dense right-sided weakness. He is in an electric wheelchair at this time. He was working in a chemical plant. He does smoke. He does drink but he is quit. He has had an extensive history of smoking and drinking alcohol but has quite now. He lives with his son Jessie.

RECENT MEDICATIONS: Include Lantus or what they call cloudy insulin, which is NPH 22 units twice a day, Neurontin 100 mg three times a day, midodrine 10 mg a day, Keflex 500 mg q.i.d., and Zoloft 50 mg a day. He used to be on Lasix and blood pressure mediation that has not been delivered yet. His blood sugar was elevated 100 today and he is taking sliding scale insulin regular as well this morning. As I mentioned, he has right-sided weakness and recently hospitalized with sepsis and has developed the wound in the foot that we are talking about.

PAST MEDICAL HISTORY: Renal failure, hypertension, diabetes, pulmonary embolus, recent sepsis, recent hospitalization, UTI, hyperkalemia, wounds both healed along with stroke, seizures, sleep apnea, restless leg syndrome, myocardial infarction, hypertension, hyperlipidemia, diabetes, and diabetic neuropathy with CHF and bladder spasm.
PAST SURGICAL HISTORY: He has had CABG x2 and neck surgery.

FAMILY HISTORY: Strongly positive for stroke.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/70, pulse is 88, respiration is 18, and O2 saturation on 97%. He has hemodialysis catheter on the left side. Renal failure undergoing hemodialysis Tuesday, Thursday, and Saturday. On exam, O2 saturation 97%, pulse 62, respiration 18, and blood pressure 110/70.

HEART: Positive S1 and positive S2 with ectopic.

LUNGS: Rhonchi and rales.

ABDOMEN: Obese.

NECK: Shows no JVD.
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SKIN: Shows pressure ulcer left healed 4.5 cm x 3.5 cm stage III does not appear to be infected. The patient is receiving Silvadene treatment on this wound. The family states that he is definitely getting better and continues to improve. Also has another wound, which appears to be necrotic, ulceration at the edge of the right foot 2 cm x 1.5 x 1.3 this appears to be stage III as well. No sign of infection. There is some eschar present. Positive pulses noted.

EXTREMITIES: 1+ edema noted bilaterally.

NEUROLOGICAL: Right-sided weakness.

ASSESSMENT/PLAN:
1. History of stroke.

2. CHF.

3. Diabetes.

4. Diabetic neuropathy.

5. Dysphagia.

6. Symptoms of aspiration noted.

7. Diabetes out of control.

8. The patient wounds as was noted above. Both wounds were cleansed today appear to be responding to treatment. There was open cleansed and rewrapped again. The patient does need more Silvadene cream 1%. The son is very stutt in treatment of his father’s wound and he is getting very involved in caring for the wounds. Hospice nurses and aides will be trained in treating the wounds. He does have adequate protein intake and I suspect and there is already slow healing in the process, no antibiotic needed for the wounds. No sign of infection noted. The patient most likely was slowly healed since he does have good protein intake and would not require skin graft in the future.

9. Dysphagia related to stroke.

10. Dysarthric speech.

11. Aspiration syndrome appears to be chronic.

12. CHF partially compensated.
13. Bowel and bladder incontinent.

14. ADL dependent.

15. Seizure disorder.

16. Sleep apnea.

17. Restless leg syndrome.

18. Hypertension controlled.

19. Hyperlipidemia.

20. History of PE not on blood thinners at this time.

21. Wound that were discussed above.
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