


PROGRESS NOTE

RE: Carol Smith

DOB: 02/20/1937

DOS: 06/01/2023

Harbor Chase AL

CC: 90-day note.

HPI: An 86-year-old seen in room. She tends to stay in her room, coming out only for meals and activities. People have encouraged her to come out for activities and she will come out for rare musical event. She states that her appetite and sleep pattern are good. She has had no falls but states that she feels like her legs have become weaker and she is afraid of losing her walking ability despite using a walker and requests physical therapy. I told her that that is a good idea and I will write for it. She also points to a lesion on her chin and she is concerned about not what it means but rather how it looks and wonders why it has not gone away. She puts her own OTC ointments on it and then while looking at her I noticed an area on the left side of her neck that is a red scabbed over patch. She denies picking on either area. Overall, no other complaints.

DIAGNOSES: Depression, osteoporosis, HTN, OAB and history of vertigo.

MEDICATIONS: ASA 81 mg q.d., Os-Cal q.d., omega-3 q.d., oxybutynin 5 mg t.i.d., Paxil 10 mg q.d., MiraLAX q.d., Flomax q.d., vitamin C 500 mg q.d., vitamin E 4000 IUs q.d. and TCM cream p.r.n.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, well groomed, pleasant and cooperative.

VITAL SIGNS: Blood pressure 118/80, pulse 81, temperature 98.1, pulse 18 and weight 129.4 pounds.
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RESPIRATORY: Normal effort and rate. Lungs fields clear without cough and symmetric excursion.

CARDIAC: She has regular rate and rhythm. No M, R or G. PMI nondisplaced. 

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: She was standing upright for part of the exam and ambulated with her walker. She was steady and upright, but seemed a bit unsure on stepping with her right leg at times. She has no LEE. No tenderness to palpation of thighs, calves, ankle or foot.

NEUROLOGIC: Makes eye contact. She is soft spoken. Speech is clear. Able to voice her needs. Orientation x 2-3.

SKIN: Warm, dry and intact with exception of the area on her chin, raised red eschar. There is no warmth, tenderness or drainage and on the left side of her neck she has a flat area with thin red eschar. Again, no drainage, warmth or tenderness and both have been present for sometime, but she cannot be more specific.

ASSESSMENT & PLAN:
1. Skin lesions. She is instructed to not be touching them and we will do a course of Augmentin 500/125 mg one p.o. q.8h. x 7 days for any mild skin infection and she can just wash the areas with soap and water if she chooses will followup after antibiotics are completed.

2. Lower extremity weakness in a ambulatory patient using walker. Focus on function. PT ordered for the patient and hopefully we will get that going soon.
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Linda Lucio, M.D.
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