


PROGRESS NOTE
RE: JoAnn Lawrence
DOB: 02/26/1933
DOS: 06/26/2023
Jefferson’s Garden
CC: Followup on wound care.
HPI: A 90-year-old who has had a chronic right above ankle wound and it is an area that received RTX secondary to sarcoma; she is seen weekly at Summit for wound care. She also had a right small open sore on the lower shin that has since healed and is closed. The patient states that her appetite is good, she states too good. She sleeps fairly well at night. Her daughter reports that she is sleeping more and seems to be more fatigued. The patient is not on sedating medication and has low dose melatonin at h.s. The patient comes out for meals and an occasional activity; otherwise, she is in room reading. She has two novels that she is currently reading as well as a daily meditation book.

DIAGNOSES: Chronic wound care issues improved, general decline appropriate for age, atrial fibrillation, hypothyroid, mild insomnia, untreated pain.

MEDICATIONS: Tylenol 650 mg ER 9 a.m., 2 p.m. and 9 p.m., amiodarone 200 mg q.d., Eliquis 5 mg q.12h., levothyroxine 75 mcg q.d., PEG POW four days weekly, Senna Plus b.i.d., Zoloft 50 mg h.s., D3 5000 IU q.d. and B12 1000 mcg q.d.

ALLERGIES: NKDA.

DIET: Regular, chopped meat.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and engaging, able to give information.

VITAL SIGNS: Blood pressure 112/65, pulse 80, temperature 97.3, respirations 16 and weight 125.4 pounds.
CARDIAC: She has regular rate and rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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NEURO: Orientation x2 to 3. She references for date and time. Her speech is clear. She is soft-spoken, can communicate her needs and is aware of the treatment that she has had and other ongoing medical care issues. She brought up the pain management issue and how her sleep is affected by being in pain and she is open to a trial of pain medication to see benefit versus side effect.

SKIN: The right above lateral ankle wound is got a small dressing on it and the pretibial area of the skin is warm, dry and intact. There is some pinkness to the area where there is new skin.
ASSESSMENT & PLAN: Pain management. Tramadol 50 mg a.m. and h.s. routine will be tried as Tylenol alone has been ineffective and she will receive Tylenol 650 mg ER at 2 p.m. and we will follow up in a couple of weeks to see how that is done for her; if needed, we will adjust the dose either direction.
CPT 99350
Linda Lucio, M.D.
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