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PROGRESS NOTE

PATIENT NAME: Wagner, Alyce

DATE: 03/04/2023

PLACE: Summer Place Nursing Home & Rehabilitation

HISTORY OF PRESENT ILLNESS: Ms. Wagner is a 79-year-old Caucasian female seen today on rounds. She is hemodynamically and clinically stable. The patient is a poor historian and is noted to be confused and forgetful at times. The patient was recently hospitalized due to increase in altered mental status for baseline mental status is altered but has seen increase in nature recently. On her admission to the hospital, she was found to have a UTI and also a right lateral ankle foot thickness pressure wound, right lateral foot wound, and right posterior heel pressure lesion. She had a débridement and graph application with the wound VAC at the hospital. Since her readmission, the patient has been doing well. There has been no endorsement of nausea, vomiting, diarrhea, constipation, abdominal pain, chest pain, vision changes, hearing changes, or bleeding. There are no acute concerns from the bedside nurse at this time.

PAST MEDICAL HISTORY: Type II diabetes, peripheral neuropathy, diastolic congestive heart failure, Parkinson’s disease, major depression, chronic lymphedema, iron deficiency anemia, hypertension, and degenerative joint disease.

CURRENT MEDICATIONS: Clonazepam, Depakote, glimepiride, Mobic, Neurontin, NovoLog, potassium chloride, Tylenol, Tylenol with Codeine No. 3, vitamin C, zinc, and Zoloft.

ALLERGIES: No known food or drug allergies.

REVIEW OF SYSTEMS: As per above.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 138/78, temperature 97.1, heart rate 80 bpm, respiration 20, blood sugar 182, and oxygen saturation 98% on room air. HEENT: Benign. Neck: Supple. No JVD noted. Lungs: Clear to auscultation bilaterally. Chest: Rises even and symmetrically. Cardiovascular: Regular rate and regular rhythm. Normal S1 and S2. No clicks, rubs, or murmurs. Abdomen: Soft, nontender, and nondistended. Bowel sounds present x4. Neurologically: Grossly nonfocal. Dermatological: Wound VAC to right lower extremity. No suspicious lesions noted.
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IMPRESSION/PLAN:
1. Major depression. Continue current medications.

2. Diastolic congestive heart failure. Continue current medications and routine followup with cardiologist.

3. History of below the knee amputation. Continue current medications and assistance with ADLs. Continue therapy.

4. Type II diabetes with peripheral neuropathy. Continue current medications and diet control.

5. UTI resolved. Discontinue followup at this time.

6. Right lower extremity wound. Continue wound VAC and continue wound care.
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