


PROGRESS NOTE

RE: Louise Elwood

DOB: 12/03/1933

DOS: 01/15/2025
The Harrison AL

CC: Open wound on buttocks.

HPI: A 91-year-old female seen in room. She was seated comfortably and I told her I was there to see what the issue was with her bottom. She told me that she had a sword that extended to her anus and when I asked if she had been able to visualize it she said now that she could feel it. The patient has urinary incontinence can be toilet it for BM and wears adult briefs. She was cooperative with getting up and going into the bathroom there was an aide who she likes and was glad that she was the one coming in to assist.

DIAGNOSES: Urinary incontinence, severe OA of both knees, HTN, anxiety disorder, hypothyroid, insomnia, GERD, HLD, and OAB.

MEDICATIONS: Elavil 25 mg h.s., BuSpar 15 mg b.i.d., Celebrex 200 mg b.i.d., clonidine 0.1 mg q.a.m., probiotic q.d., doxepin 10 mg q.p.m., Icy Hot to both knees q.d., levothyroxine 150 mcg q.d., losartan 50 mg q.d., omeprazole 40 mg q.d., MiraLax h.s., Zocor 20 mg h.s., and Detrol LA 2 mg ER q.d. and q.p.m.

ALLERGIES: Multiple see chart.
CODE STATUS: DNR.

DIET: Regular and home health is Phoenix HH.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed was cooperative to being seen.

VITAL SIGNS: Blood pressure 131/73, pulse 99, temperature 96.8, respirations 18, and weight 170 pounds.

MUSCULOSKELETAL: The patient is weightbearing. She ambulates with a walker and was able to weightbear for the duration of exam. Moves arms in a normal range of motion. No lower extremity edema.
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SKIN: Skin of the buttocks in general was warm, dry, and intact. No evidence of breakdown or other lesions and at the coccyx there was a 2 cm linear slit for the skin was clean but moist and just appeared to have a superficial split about a centimeter and half in length. There was no drainage and then above that was a P-shaped area on the inner right buttock of abrasion and the skin was red and irritated and that view of the perianal skin it is intact. No lesions to include hemorrhoids noted.

NEURO: The patient is alert and oriented x2-3. Her speech is clear. She could communicate. She asked questions and I explained things to her and wanted to be sure that she had at a basic understanding of the exam and findings of which she appeared to and was appreciative.

ASSESSMENT & PLAN: Perirectal skin tears and areas of abrasion. Boudreaux butt paste to be applied to clean gluteal cleft and perianal area to be applied a.m., 2 p.m., and h.s. and Augmentin 500/125 mg one q.8h x1 week will also be applied and will also be given and will follow up in one week.
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