


PROGRESS NOTE

RE: Peggy Taylor
DOB: 07/08/1933
DOS: 10/10/2023
Town Village AL
CC: Followup on wound care and problem sleeping.

HPI: A 90-year-old female who has a chronic left lower extremity wound that has been receiving wound care through Previse and a note from them and the patient agrees that the wound is 90% healed. The patient denies any pain to the area. Staff reports that she has started to be a little forgetful which has not been a significant issue to date. When speaking, I watched for it and it was clear that she was having some word finding difficulty and tracking what I was saying. Overall, the patient takes care of her apartment. She is always well groomed. She comes out for meals and has residents that she socializes with. She also participates in activities. She keeps contact with her nephew/POA who lives back east as well. We also have labs to review and did so with the patient. She has questions that were appropriate and seemed to understand information given.
DIAGNOSES: Chronic wound of left anterior shin followed by WC, severe OA of both knees managed with pain medication, chronic back pain stable, HTN, GERD, hypothyroid, atrial fibrillation, dry eye syndrome, and constipation. Orientation generally x3 and she stays up on current events.
PHYSICAL EXAMINATION:

MUSCULOSKELETAL: She ambulates with a walker. She goes from sit to stand and vice versa using the armchair for support. She has no lower extremity edema and moves her arms in a normal range of motion.

SKIN: Bilateral lower extremities have light compression wrap and over her left leg, she has at the shin where healing wound is very small. Bandage in place. She denies pain to palpation of the area.
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ASSESSMENT & PLAN:
1. Chronic left shin wound is doing quite well and hopefully next time, will be done with wound care. She has by her report told that they are going to try to do one more small skin graft, but pending how the one that she already has is doing at next visit, they may not need to do that.
2. Insomnia. The patient is on melatonin 10 mg and has been taking it sometimes. It was of benefit and now less so. I talked to her about increasing it. We can go to 20 mg. So, we will do that and it has to be given two hours prior to when she wants to sleep. Currently, she is taking it when she wants to go to sleep and then lies there and I informed her that it has to have about two hours to metabolize.
3. Anemia. H&H are 11.6 and 34.7 with normal indices. Platelet count low at 110. No bruising or bleeding. Prior platelet count was 106. Thrombocytopenia has been an ongoing issue for her.
4. Elevated BUN. BUN is 28.8. She is on Lasix 40 mg q.d. So, I encouraged increase water intake. Creatinine WNL at 1.09.
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