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Dosage ______
T — AY
Metoprolol Tartrate (LOPRESSOR) 50 mg Oral 1/2 tablet Oral 2 TIMES A D,
Tab (Taking)

Aspirin (ECOTRIN LOW STRENGTH) 81mg 1 TAB PO DAILY

Oral TBEC DR Tab (Taking) i
Zinc Sulfate (ZINC-220) 220 (50) mg Oral Cap Take 1 capsule by mouth daily

akil

LORazepam (ATIVAN) 1 mg Oral Tab (Taking) 1 tablet Oral 2 TIMES A DAY Af: o
0xyCODONE-Acetaminophen (PERCOCET)  Take 1 tablet by mouth every 4 hours as neec
10-325 mg Oral Tab (Taking) 01389 Each Opht 2 TIMES A DAY AS NEEDE

Carboxymethylcellulose (REFRESH

CELLUVISC / THERA TEARS) 1 % Opht DpGe

(Taking) . e
Enoxaparin (LOVENOX) 40 mg/0.4 mL SubQ 0.4 mL SubQ EVERY 24 HOURS until 8/28/19

Syringe (Taking) —
Famotidine (PEPCID AC) 20 mg Oral Tab 1 tablet O .\zﬂﬁd DAY
(Taking) —
Gabapentin (NEURONTIN) 300 mg Oral Cap

(Taking)

Multivitamin Oral Tab
Polyethylene Glycol 3350
gram/dose Oral Powd (Tal

Sennosides (SENOKOTX

Tab (Taking)

Vit A & D-White Pet-L
aking

MOUTH ORAL
aking
Fluticasone (




Era

rtment of Infusion/Wound Care at Panorama City

referred for: s/p MVA and muttiple orthopaedic surgeries, specifically BLE compartment

yndrome and plateau fractures now s/p fasciotomy release and STSG. Patient with multiple
layed healing wounds on BLE, please evaluate and treat. Myou

polytrauma after MVA with significant foot drop and LE fractu

resented from OSH with bilateral pressure ulcers on

e is currently at outside rehab facility and requires o

ubjective:
drew L Carpenter is a 38 year old male

BLE and wedge.

with hx of

tient Active Problem List:
FOOT CALLUS

HX OF LASIK

BILAT DRY EYE SYNDROME
NASAL SINUS CONGESTION
DRY MOUTH .
GERD (GASTROESOPHAGEAL
SJOGRENS SYNDROME
CAUSE OF INJURY, MVA
LEFT ACETABULUM FX
RIGHT TIBIA FX

RIGHT PATELLA FX

RIGHT FEMUR CONDYLE FX



RIGHT FIByLA F
X

LEFT PATEL LA Fx

RIGHT ULNA Fx

LEFT PROXIMAL ULN
LEFT CLAVICLE Fx piEh
RIGHT CALCANEUS Fx
LEFT TALUS FX

BILAT FOOT DROP
SINUS TACHYCARDIA

LEFT METATARSAL FX

LORazepam (ATIVAN) 1 mg
Oral Tab

Metoprolol Tartrate
(LOPRESSOR) 50 mg Oral
Tab »
oxyCODONE-
Acetaminophen
(PERCOCET) 10-325 mg
OralTab
Carboxymethylcellulose
(REFRESH CELLUVISC /
THERA TEARS) 1 % Opht
DpGe 1Y iy o .
Enoxaparin (LOVENOX) 40
mg/0.4 mL SubQ Syringe

mg Oral Tab ) L=
Gabapentin (NEURONTIN)

300 mg Oral Cap
* Multivitamin Oral Tab

Famotidine (PEPCID AC) 20 1 tal

- i

LEFT DISTAL HUMERUS FXx

LEFT FIFTH METATARSAL FX

RIGHT MANDIBULAR CONDYLAR PROCESS FX

‘hese factors contribute to level of complexity of this encounter. Does not walk. Reports pain
LLE heel not to rest of legs. Denies fever, chills.

Sig Dispense . Refill.

1 tablet Oral 2 40 0
TIMES A DAY AS

..NEEDED_ . ¢ nay G0 S
1 tablet Oral 2 60 1
TIMES A DAY
Take 1 tabletby 60 0

mouth every 4
hours as needed
forpain
0.1389 Each O
2 TIMES A DAY
AS NEEDED

0.4 mL Sut

TIM
1

3




Social History

Tobacco Use . bk A Bt
gmoking SOIUS . L N BMOKSI | - ¢ i i
mokeless Tobaces "+ “‘NeverUsed . .

HPI

Onset: chronic

Location: Bilatera| heels and RLE

Duration: > 2 month(s)

Severity: moderate

“~ourse of his symptoms over time is chronic
gravating Factors: none

elieving Factors: none

reatments tried: not sure every Mon, Wed, Fri
urrent treatment: non stick, Wound cleansing: saline
ressing type removed: non stick

Past Medical History:

Patient Active Problem List:
FOOT CALLUS
HX OF LASIK
BILAT DRY EYE SYNDROME
NASAL SINUS CONGESTION
DRY MOUTH 8
GERD (GASTROESOPHAGEAL REFLUX
SJOGRENS SYNDROME b
CAUSE OF INJURY, MVA
LEFT ACETABULUM FX
RIGHT TIBIA FX
RIGHT PATELLA FX
RIGHT FEMUR CONDYLE FX
RIGHT FIBULA FX -
LEFT PATELLA FX "
RIGHT ULNA FX ,
LEFT DISTAL HUMERUS FX
LEFT PROXIMAL ULNA FX
LEFT CLAVICLE FX
RIGHT CALCANEUS FX
LEFT TALUS FX |
LEFT FIFTH METATARSAL
BILAT FOOT DROP
SINUS TACHYCARDIA
RIGHT MANDIBULAR COI
LEFT METATARSAL FX
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Past Surgical History:

Past Surgical History: ‘
ure : P g S AT
* OPEN TREATMENT W INTERNAL FIXATION, Left
ACETABULUM - Tilan, Justin Uli
zdmcedum; ACETABULUM ORIF FRACTURE; Laterality: Left; Surgeon: Tilan, Justin Ulip
D), M.D.

CaicLaterality s DAt L
713172019

Social History:

Social History

« Smoking status: Never Smoker
* Smokeless tobacco: NeverUsed
Substance Use Topics - A
* Alcohol use: No
Alcohol/week: 0.0 0z
* Drug use: No tobacco or alcohol history on file - go to History activity an
update tobacco and alcohol use
PHYSICAL EXAM:

Temp 98 °F (36.7 °C) (Oral) ik

Estimated body mass index is 21.49 kg/m? as calculated from t
Height as of 8/19/19: 1.803 m (§' 11").
Weight as of 7/25/19: 69.9 kg (154 |b 1.6 0z).

Skin/Wound: Not intact. Normal temp to Bilat Lo
below for details of wound/s or impaired

Allergies: Patient has no known allergis
HGBA1C 5.6 10/20/2017

No results found for this basename;

PREALBUMIN 13 08/0
BUN 5 08/06/2018

CREAT 0.44 08/06/20"
GFR >120 08/06/2019
INR 14 07/29/2019
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XRAY
FINDN%QST foot 8/26/19

MPRESS|ON:

|
Fracture of
e cal
r::,t,?n e u::";‘::gseghowe satisfactory progress. Alignment and
J g
gular contour of the medial shaft of the first distal phalanx,

nonspecifi
further woﬁ(:gmwy- X-rays of the right great toe recommended for

Left foot:

FINDINGS/

IMPRESSION:

Fractures show unchanged alignment and position.
DP/PT L/R pulse palpable +2.

Pt with dec sensation to Bilateral feet

Edema to L/R extremity trace-+1 RLE> LLE = And pitting to RLE

Cap refill < 3 sec

ASSESSMENT

Wound location 1: RLE
Wound type:trauma and surgical - several open wot
aspect to calf with STSG- healed.
Wound size: (LengthAwidth/depth): 2.5cm/1.5
Tissue loss: Full
Tracts/undermining: no
Exudate Amount/type: tan scant
Exudate odor: none

Wound bed appearance: several open’
100% to all wounds to lateral am_i :
Periwound Appearance: hyperpigment
induration .
Wound pain: denies problems
No sign of infection at this time



uvaysieoad

Wound location 2: LLE
Wound type:trauma and surgical - several open wounds to anterior leg and lateral leg. Lateral

to calf with STSG- healed.

Wound size: (Length/width/depth): 10cm/4cm/0.2-0.3cm

Tissue loss: Full

Tracts/undermining: no

Exudate Amount/type: tan scant

Exudate odor: none "

Wound bed appearance: several open wounds along linear insicion yellow fibrous slough,

80% 20% granulation to wounds. STSG healed.

Periwound Appearance: hyperpigmented, linear in shape, No erythema, warmth, fluctuance or
induration

Wound pain: denies problems
No sign of infection at this time



P

rogress Notes
HX:

Department of Infusion/Wound Care at Panorama City

:’t nrg:erred for: s/p MVA and muitiple orthopaedic surgeries, specifically BLE compartment
yndrome and plateau fractures now s/p fasciotomy release and STSG. Patient with multiple
delayed healing wounds on BLE, please evaluate and treat. Thank you
38 polytrauma after MVA with significant foot drop and LE fractures.
E'l'eegsented fr:IJm ?Sl-tlswith bilateral pressure ulcers on heels, right worse than left.

is currently at outside rehab facility and re ing management of the pressu
ulcers to ensure healing. A aures oracing SR R
HE is currently non ambulatory.
Will have upcoming appt with Orthopedics on 8/26 at Pan
By: Dr. J. Tilan and J. Arteaga '

Subjective:
Andrew L Carpenter is a 38 year old male who p
NWB per Ortho. Had MVA 2 mo. ago. Has foot
syndrome and STSG to BLE from thigh. Has
week. Will have Ext. Fixator removed this we
to BLE and wedge.

Pt with hx of
Patient Active Problem List:
FOOT CALLUS
HX OF LASIK
BILAT DRY EYE SYNDROME
NASAL SINUS CONGESTION
DRY MOUTH
GERD (GASTROESOPHAG
SJOGRENS SYNDROME
CAUSE OF INJURY, MVA
LEFT ACETABULUM FX
RIGHT TIBIA FX
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Pressure Injury:
und !slze]~u ?: STAGE Deep Tissue Pressure Injury (DTPI)
date ze: (Lengthwidthidepth): 2cm/2cm/0cm
Wound beg ount/type: none
Periwound appearance: 100% purple and maroon discoloration, dry
No emhemﬁpef;‘:n‘&ﬁ Intact- reports pain to left heel
Wound pain: Ey T uctuance or induration
No sign of infection at this time

x;zd:ftggﬁr:i:zteqtgssu:’lsloug‘hlﬁbn'n from wound beds to BLE with tweezers/scissors
| with no ¢/o pain reveal ) i
£t prior o proosdiioe p vealing wound described above. Consent was given by

i?,ig; heel intact. BLE with areas of purple hyperpigmentation. Pin sites left foot clean/dry

Wound Treatment Recommen N:
To BLE open wounds- anterior, medial, lateral legs not skin graft areas to calves:

1. Cleanse wounds/irrigate wound with Normal saline. Pat dry.
2. A&D ointment to periwound and to intact skin except in between toes.
3. Apply Medihoney gel to ulcer- fill wound 80%
4. Adaptic

5. ABD pads

6. Kerlix to secure

Change 3x a week

To bilateral calves- where STSG is-
Continue to Apply A&D ointment 3x a week with dressing change
area and ABD pads and Kerlix to secure 3x a week.

To left heel: P
Leave affected areas open to air. Prevent friction, pressu

Pad plastic rigid braces to BLE with Foam dress
heel areas. Do this daily until changed to AFO bo

Getting AFO measured this week- make sure
especially LLE- has healing DTPI.

Wound Care Procedure:
Sharp debridement: yes

Nutrition: Increase protein in diet for s

Wound healing supplements dis
Taking protein supplement 2x ad



