


PROGRESS NOTE

RE: Jean Russell

DOB: 06/06/1927

DOS: 10/10/2023

Town Village AL

CC: Followup on wound care and sleeping.
HPI: A 96-year-old female who was sitting on her couch; when I knocked on the door, she called to come in and she recognized me and was very pleasant. Overall, talked about her sleep. She is sleeping better. She states she has no pain at this point. She is on Tylenol 1000 mg at 8 a.m. and 8 p.m. with a 650 mg Tylenol dose p.r.n. in between that time period and she was started on melatonin by hospice and that appears to be doing well for her; she is on 3 mg h.s. She has had a wound on the top of her right ankle, she told me she wanted me to look at it and there was a small Band-Aid on it which indicated that things had gotten better and, when I removed it, there was nice clear skin and she keeps addressing on it just to make sure the skin does not break down. The patient acknowledges that she does not eat a lot, has Boost, likes drinking juice and essentially whatever she will drink I will let her have.

DIAGNOSES: Cognitive impairment mild, senile debility, degenerative disc disease, spinal stenosis, HTN, CAD, GERD, carotid artery disease, and hypothyroid.

MEDICATIONS: Unchanged from 09/18 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female pleasant and appears to enjoy company.

VITAL SIGNS: Blood pressure 149/71, pulse 78, temperature 97.0, respirations 18, O2 saturation 98%, and weight 92 pounds, which is down 1 pound.
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MUSCULOSKELETAL: She has poor neck stability and it tends to lean to the right. She positions herself on the couch so that it is supported. She denies pain. She has generalized decreased muscle mass and motor strength. No lower extremity edema.

NEURO: She makes eye contact. Her speech is clear. She has a sense of humor, she loves, you can tell, being around people.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:

1. Right top of ankle wound that is completely healed, but we put a nice Band-Aid over it, so that that area is not bumped and have breakdown again.

2. Insomnia. She is sleeping better with melatonin 3 mg, we will continue.

3. Pain management. She denies pain, so we will continue with the Tylenol and she is under the 3 g daily per her age restriction.

4. Perirectal irritation. The patient has Calmoseptine, states that she is placing it twice a day. I am writing an order for staff to place it for her a.m. and h.s.

5. Social. I need to contact her POA just to introduce myself; it is her daughter, Jan Russell and we will do that at next visit.
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