


PRGOGRESS NOTE

RE: Dorothy Vanderford

DOB: 04/17/1928

DOS: 02/22/2023

Rivendell MC

CC: Lab review and followup on RLE wound.

HPI: A 94-year-old initial visit one week ago and seen today in followup of labs that are reviewed and right lower extremity wound. As to her labs, the information is communicated to the son and her right lower extremity there is an anterior wound that she was admitted with. Daughter and son both acknowledge trying to get her to quit picking at it and covering it etc. There is evidence that Steri-Strips and other dressings that are placed on there by one shift get removed and have to be replaced. Today in looking at it is clear that there is cellulitis now. The patient is seen in room. She is standing and doing something with her personal items, but she was cooperative to being spoken to. The patient comes out for all meals, feeds herself, has good p.o. intake and is sleeping through the night and is cooperative with care both personal and taking medications. She continues to sit out in the day room with other residents. She is verbal but just speaks infrequently. It is clear when she does.

DIAGNOSES: Unspecified dementia without BPSD, chronic right lower extremity wound, history of recurrent UTIs, depression, agitation tempered with Seroquel, and osteoporosis.

DIET: Regular.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite female standing in room doing something with her personal items.

VITAL SIGNS: Blood pressure 117/61, pulse 59, temperature 98.0, respirations 16, and O2 sat 97%.

RESPIRATORY: Normal effort and rate. Lungs fields clear without cough and symmetric excursion and no conversational SOB.
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MUSCULOSKELETAL: She is ambulating with her walker. She was able to stand for long period using her walker for support. Denied fatigued or need to sit down. No lower extremity edema. The anterior portion of the right lower extremity distal above the ankle there is a wound bed that has increased in size. There is currently Steri-Strips on there that were just replaced after she removed the one placed last evening. There is some yellow slough with partially detached black eschar surrounding the wound. The skin is red and edematous and no evidence of tenderness to palpation.

NEURO: She responded to her name with eye contact. She spoke and her speech was clear. She gave one to two word answers to very basic questions that were appropriate. Once she starts talking longer it becomes random and tangential. It is clear that she has long and short term memory deficits, but she is cooperative to care on exam.

ASSESSMENT & PLAN:
1. Right lower extremity cellulitis secondary to a chronic wound that the patient continues to pick at despite being covered having Steri-Strips placed etc. Keflex 250 mg q.i.d. x7 days is started with general cleaning of the wound bed daily. She is to leave Steri-Strips in place for now and staff has spoken to son who had a method of what different things he would do to get her to quit picking at it for at least short period of time and they will come up with something and she denies pain to the area.

2. Elevated TSH. TSH is 6.87. No history of thyroid disease and not on replacement therapy. So we will start levothyroxine 0.5 mcg q.d. with TSH check in two months and order for new diagnosis of hypothyroidism.

3. CBC and CMP review. All WNL.

4. Social. The unit nurse has spoken with son about the above issues.
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