


PROGRESS NOTE

RE: Norma Foreman
DOB: 07/07/1930
DOS: 11/14/2023
Rivermont AL

CC: Followup on left temple biopsy.

HPI: A 93-year-old female who when last seen had a nodule on her left temple, Previse Wound Care was requested to see her and treat with biopsy if needed. Seen today, the patient states that they saw her, she does not remember what was done and staff has been told by Previse that they are going to continue to follow it. The patient walked in using her walker, she is O2 dependent and that was in place, she had a steady pace, was able to pull out a chair and situate herself. This is significant improvement in her strength. She has had physical therapy and then staff have since then continued to go get her for meals and walk with her as she is using her walker. She was pleasant, able to give me basic information about how she felt.
DIAGNOSES: Pulmonary fibrosis on continuous O2 at 4 L, osteoporosis, moderate vascular dementia, generalized senile frailty.

MEDICATIONS: Tylenol 650 mg ER one tablet b.i.d., Fosamax q. Saturday, prednisone 10 mg q.d., Calmoseptine ointment to right buttock b.i.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who surprisingly walked in and was able to get herself situated.

HEENT: Left Temple: There is a flesh-colored nodule, evidence that biopsy has been taken. There is no drainage, warmth or tenderness to the area.

CARDIAC: Regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear. Decreased bibasilar breath sounds and a decreased inspiratory phase.
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MUSCULOSKELETAL: She is now ambulating using her walker. She is steady. Moves her arms a bit slowly, but in a normal range of motion. She has trace lower extremity edema. The patient complained of left hip pain and discomfort. She has had no falls or trauma to the area. She is walking much more about 80 to 90% of the time that she is moving, it is walking, which I encouraged her to continue to do. We will order left hip x-rays just to rule out any fracture or dislocation; the patient has a history of steroid use, so concern is about osteopenia process as well. Icy Hot will be applied to the left hip and upper left gluteal area, apply in the morning, 2 p.m. and h.s. x1 week and then we will just go to morning and bedtime until resolved.
NEURO: She makes eye contact. Her speech is clear. She can give basic information. She asked appropriate questions. She is oriented x2, has to reference for date and time.

SKIN: Warm, dry and intact. On her right fifth toe, she has a corn, staff have tried covering it up to see if that does not help, but the patient still reports pressure against her shoe making walking uncomfortable. Looking at the corn, there is irritation at the base, no drainage. There is an area where it is not adherent to the skin.

ASSESSMENT & PLAN:

1. Left temple nodule biopsy. I spoke with Marcus from Previse WC. He is headed to his office and will look up information on Ms. Foreman and contact me and we will go from there.
2. Right foot fifth toe corn. Dr. Scholl’s Corn Removers ordered, they have a specific Band-Aid with hydrogel that will go over the area and it is multi-day use. Instructed the area be cleaned and dried prior to application and we will do it as long as we need to for the corn to fall off.
Linda Lucio, M.D.
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