


PROGRESS NOTE

RE: Nora Jean Russell
DOB: 06/06/1927
DOS: 12/26/2023
Town Village AL
CC: Followup on skin tears.

HPI: A 96-year-old female seen on her couch. She keeps her door slightly ajar as she has difficulty getting up and answering the door on time. She is in good spirits, knew who I was, just began having conversation with me. She brought up that she has just been really lonely, she stays in her room. Ambulation is difficult for her though she does have a walker and gets around in her room, but for further distance her neck leans significantly to her right and it creates a balance issue. She does have a wheelchair that we have worked on that is difficult for her to propel. Overall, she states that she sleeps, she does not have pain; if she does, she will ask for something, her appetite is the same according to her which is fair and family stay in contact with her.

DIAGNOSES: Generalized senile debility, degenerative disc disease, spinal stenosis and loss of neck stability with lean to the right, CAD, GERD, carotid artery disease, hypothyroid and MCI.
MEDICATIONS: Tylenol 650 mg q.a.m. and h.s., ASA 81 mg q.d., Cymbalta 20 mg q.d., levothyroxine 75 mcg q.d., loperamide 2 mg one capsule p.r.n. for loose stools with one more capsule with each subsequent stool NTE eight capsules in 24 hours, Toprol ER 50 mg one tablet b.i.d., Remeron 15 mg h.s., MVI q.d., Protonix 40 mg q.d., probiotic q.d., vitamin C 500 mg b.i.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
HOSPICE: Valir.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who is pleasant and in good spirits.
VITAL SIGNS: Blood pressure 102/68, pulse 76, temperature 97.4, respirations 18, O2 sat 97% and weight 95 pounds.
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CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She moves her arms and legs. She has no lower extremity edema. Neck leans heavily to the right. She is able to go from sit to stand using her walker for support and then walks at slow pace so she can maintain balance.
NEURO: She makes eye contact. Her speech is clear. She can convey her point and understands given information. There is some HOH, so I have to talk louder to her. Affect is animated and appropriate in context to what she is saying and she is optimistic.
SKIN: On her left pretibial area, the upper part, there is a linear skin tear. She states that she got it caught on something; she could not remember what and it was just a clean line that bled and she has got multiple Steri-Strips in place, they still are adherent despite a lot of eschar overlying the cut and then on her right leg, she has got multiple small blood blisters. The skin is very thin and shiny and talked to her about just watching being careful so that she just does not bump herself, which could lead to a tear.
ASSESSMENT & PLAN:
1. Skin issues. The hospice nurse visits her a couple of times a week and does care on her wounds; none of them require being bandaged apart from the one with Steri-Strips and the patient denies pain and there is no evidence of infection.

2. Intermittent loose stools. This has been an ongoing issue for her, so loperamide is available p.r.n. and she is capable of asking.

3. HTN. BP is low end of normal, which it was the last time she was seen; systolic of 103. I am changing her on metoprolol to 25 mg a.m. and h.s. and see if that helps; I think right now she is getting the full 50 mg in the morning.
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Linda Lucio, M.D.
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