


PROGRESS NOTE

RE: Shirley Shelton

DOB: 11/15/1928

DOS: 03/30/2023

HarborChase AL
CC: Followup on right leg laceration with cellulitis.

HPI: A 94-year-old with the progression of MCI to frank dementia seen in room. She is in her wheelchair as she is wheelchair dependent and has dressing on the lateral aspect of her right lower leg. I was contacted on 05/23 and via telemed noted that there was redness and edema. She was started on Keflex 250 mg q.6 and is completing antibiotic today. When asked how this laceration occurred the patient stated that staff must have done it when they were moving her. The patient neither has visual compromise or compromised spatial perception, but she tends to run into things with her wheelchair as well as this is not the first time that she has injured herself. The patient requires increasing staff assist for ADLs. I brought up to her possible need to move to Memory Care as the level of care she now requires is nursing home level. MCI with progression, wheelchair dependent, obesity, polyarticular OA, polyneuropathy, generalized weakness, chronic lymphedema with overlying lower extremity edema and dry eye syndrome.

MEDICATIONS:  Tylenol 650 mg q a.m., Celebrex q.d., Lexapro 10 mg q.d., MVI q.d., MiraLax q.d., Lyrica 150 mg b.i.d., and Systane eye drops OU q.i.d.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Obese female seated in wheelchair that she propels with her feet.

VITAL SIGNS: Blood pressure 150/86, pulse 83, temperature 98.5, respirations 18, O2 94% and weight 263.1 pounds.

CARDIAC: Regular rate and rhythm without M, R or G.

NEUROLOGIC: Makes eye contact. She is verbal and understands given information and expresses her needs and insight into her limitations is poor and while she acknowledges that staff helps her with multiple things. She denies if she is dependent on assist for ADLs. She cannot shower or do any other personal care without assistance and requires help on and off the toilet as well as getting ready for bed and dressing in the morning.
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SKIN: She has on the lateral aspect of her right upper leg a small laceration with a violaceous bruise. No redness, warmth, tenderness or edema.

ASSESSMENT & PLAN:
1. Right leg cellulitis. Complete ABX today. There is resolution of cellulitis and just a small area of laceration with appropriate healing.

2. MCI with progression to dementia. She is requiring more assist. Her insight into her limitations is poor. She tends to be inpatient wanting help right away and then she is very particular about who she will allow to assist her and it is upset that she has to wait until other people are available. I explained to her that if she wanted help she is got to take whoever comes. Otherwise expect to just wait until someone else is available.
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