


PROGRESS NOTE

RE: Homer *__________*
DOB: 

DOS: 11/13/2023
Rivermont MC
CC: Sores on bottom.

HPI: An 80-year-old gentleman with advanced unspecified dementia who remains ambulatory. He has a walker which he is encouraged to use, but he generally walks without it. He has had no falls this past 30 days. He has had a slight disequilibrium. He has had multiple small nicks and scratches on both forearms and as they begin to heal then he hits them again and reopens them. He has had dressings to different ones which he removes. Valproic acid 250 mg initially b.i.d. and then t.i.d. along with Haldol 1 mg 11 a.m. and 6 p.m. has helped to temper his behavioral issues and slow him down enough that we can talk to him and he can be redirected. There has been no increase in sleepiness or change in his baseline cognition. The patient stays in his room and then comes out for meals or activities as he chooses. He has had no fall over this past 30 days. He did sustain a skin tear, the initial one being on 10/06/23. When told that we needed to examine his bottom, he did not understand what he was being told and it took a long time to get him directed to his room and then to cooperate with letting us examine him.
DIAGNOSES: Advanced unspecified dementia, BPSD the patient is hard to redirect or get him to be still for a period of time, skin tears this is on bilateral upper extremities, hypothyroid, BPH, lower extremity edema improved, and gait instability.

MEDICATIONS: Haldol 1 mg at 11 a.m. and 6 p.m., valproic acid 250 mg 9 a.m., 1 p.m., and 6 p.m., levothyroxine 75 mcg h.s., lisinopril 25 mg q.d., torsemide 20 mg MWF, and Metamucil q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Ground meat with gravy and Boost t.i.d.
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PHYSICAL EXAMINATION:

GENERAL: Tall gentleman, ambulating independently, slightly unsteady.

VITAL SIGNS: Blood pressure 129/74, pulse 72, temperature 97.5, respirations 19, O2 sat 99%, and weight 170 pounds. In May 2023, he weighed 178 pounds. BMI is 21.8.
HEENT: He remains with full thickness hair. Sclerae are clear. Nares patent. Moist oral mucosa, but is edentulous.
NECK: Supple.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear without cough and symmetric excursion.

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

MUSCULOSKELETAL: He ambulates independently, rarely where he uses a walker despite redirection. He moves limbs in a normal range of motion. No lower extremity edema. It is clear that he has lost weight, but his remaining muscle mass serves him well.

SKIN: On his upper extremities, he has bilateral areas of small excoriation or skin tears with eschar formation. There is also one on his right arm where he reopened the scab and there was bleeding. Skin on his bottom, the medial gluteal area on the right, there is a stage II wound that is closed with eschar formation. No surrounding redness or swelling, nontender to palpation. No foul odor or drainage. Remainder of buttocks are without skin care issues.

ASSESSMENT & PLAN:
1. Bilateral upper extremity skin tears and excoriations. Arm sleeves are ordered for bilateral forearms to be placed in the morning by staff and removed at h.s.

2. Gluteal sore. It is a stage II. I have written for a routine barrier protection to be placed in buttocks medial area in the morning at 2 p.m. and at h.s.

3. Weight loss 8 pounds in 6 months. BMI is still within target range, but at low end of normal. We will continue to monitor his weight and I am ordering supplement protein drink four days weekly.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
