


PROGRESS NOTE

RE: Joan Lawrence

DOB: 02/26/1933

DOS: 05/16/2023

Jefferson’s Garden

CC: Followup wound right shin.

HPI: A 90-year-old seen in room lying in her recliner as usual, covered up. She smiles and she is alert and cooperative. The patient has a chronic wound right lower extremity above the ankle that is secondary to RTX for sarcoma. She goes every two weeks to Summit Wound Care Clinic. She states that it is getting better, but just when it closes it starts to open again. Apart from that, she states she is just growing older and less able to do things for herself, but has no complaints of pain or sleep problems. She comes out for meals and will occasionally go sit during activities. She is able to voice her needs and compliant with care.

DIAGNOSES: Senile decline, atrial fibrillation, hypothyroid, insomnia mild, depression and skin care issues.

ALLERGIES: NKDA.

DIET: Regular chopped.

CODE STATUS: DNR.

MEDICATIONS: Tylenol ER 650 mg t.i.d., amiodarone 200 mg q.d., Eliquis 5 mg b.i.d., levothyroxine 75 mcg q.d., melatonin 3 mg h.s., Peg-pow Monday through Friday, Senna Plus b.i.d, Zoloft 50 mg h.s., D3 5000 units q.d., and B12 1000 mcg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and makes eye contact, is pleasant.

MUSCULOSKELETAL: She is a full transfer assist and is transported in a wheelchair which she cannot propel. She moves arms in a fairly normal range of motion.
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NEUROLOGIC: Orientation x 2. Has to reference for date and time. Mild memory deficits to some degree affect given information. She asked questions that are appropriate on her own behalf and understands given information.

SKIN: The lateral wound right leg is dressed and it is a small area. I have seen it. No evidence of infection. The right shin wound has a large, about most of her lower leg is wrapped and the area that is in question is about an inch in width and length. Skin is intact. Small vesicles, but not draining and pink with no warmth, mildly tender to palpation.

ASSESSMENT & PLAN: Skin care issues. Continue with the right ankle wound per Summit Wound Care and the right shin lesion is to be rewrapped, smaller area, dry dressing and it will just heal with time. No evidence of antibiotic need. The pinkness is due to new tissue and vascularity.
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