


PROGRESS NOTE

RE: Sarah Saunders
DOB: 11/15/1932
DOS: 01/29/2026
Somerset AL

CC: Assume care.

HPI: A 93-year-old female seen for initial visit in her apartment. The patient was seated quietly. She appeared physically uncomfortable when we came in. She has wounds on her toes that are followed by wound care and asked her if she was uncomfortable or having pain and it was the latter. The patient was able to give information.
DIAGNOSES: DM II, right great toe wound, and abrasions around the base of a couple of other toes, hypertension, depression, AKI, AV block, history of falls, PVD, HTN, CHF, ASHD, arthropathy, history of osteomyelitis, and chronic seasonal allergies.

MEDICATIONS: Probiotic q.d., Norvasc 10 mg q.d., ASA 81 mg q.d., cholestyramine one packet q.d., Plavix q.d., Lexapro 5 mg q.d., glipizide 10 mg q.d. and h.s., valsartan 80 mg q.d., Norco 5/325 mg one tablet q.6h. p.r.n., and what are called Super Patches that the daughter requests the patient receive daily – one is for focus, one is for energy and the other one is for balance. 
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Chronically ill appearing lady seated in her apartment. She was alert and cautious about having her feet examined. She is verbal, saying a few words at a time. She is articulate and able to voice her needs, understands given information. She does look anxious and appears to relax some.
VITAL SIGNS: Blood pressure 154/72, pulse 72, temperature 97.2, respirations 18, O2 sat 93%, and weight 110.2 pounds.
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CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Soft and nontender. Bowel sounds present. No masses or HSM.

SKIN: Skin apart from that on her toes, warm, dry and intact with good turgor and on her right great toe at the top of the base, there is crusting skin without bleeding. No redness, warmth or tenderness and evident that there has been healing going on. 
PSYCHIATRIC: The patient appeared anxious and needed a lot of reassurance

ASSESSMENT & PLAN:
1. Wounds on toes. The patient is followed by Dynamic Wound Care who signed off at the end of November and currently just the cleansing of the wounds and protective dressings are placed by house staff which is appropriate. 
2. Anemia. H&H of 10.8 and 34.3 with normal MCV and MCH, most likely just related to age and DM II. We will just monitor.

3. DM II. On 11/11/25, A1c was 5.9 which is excellent control especially given the patient’s age and she is due for an A1c in February. So, we will follow up on that.
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