


PROGRESS NOTE

RE: Norma Evans
DOB: 08/26/1937
DOS: 02/03/2025
Jefferson’s Garden AL

CC: End-of-life care.

HPI: An 87-year-old female who I observed as she was sitting in the dining room having lunch. She was looking around quiet and she is now requiring feed assist. The patient has no longer been able to feed herself or been able to feed herself for the past four weeks. The hospice nurse informed me that the patient was having some skin breakdown and it turns out that she has on her left lateral ankle and on her right buttock a wound. The patient looked bright and interactive at lunchtime and then I started to notice that she sits up alleviating pressure on part of her bottom. The patient was taken to room by hospice nurse and was put into bed. I asked to look at the wounds as they have been cared for by hospice. The patient was cooperative. The hospice nurse reviewed with me that the patient has developed some wounds and that I should take a look at them which I certainly wanted to. I did notice when she was sitting at the lunch table that she was alleviating pressure by tilting to one side. 
DIAGNOSES: End-stage vascular dementia, wounds x 2 new in development, HTN, CAD, polyarthritis – now wheelchair bound and unable to propel, myeloproliferative disorder stable, and a chronic left hip wound – it is actually just a small pinpoint area from which a clear odorless fluid drains and this clearly is a fistula that developed from somewhere near the hip joint to the skin surface where she had hip replacement over a year ago. 
MEDICATIONS: Zofran 4 mg ODT one tablet q.6h. p.r.n., Roxanol 20 mg/mL 0.5  mL q.4h. p.r.n., Ativan Intensol 2 mg/mL 0.5 mL q.6h. p.r.n., and atropine 1% three drops q.3h. p.r.n., and MSER 30 mg q.12h. routine which has been a significant benefit for the patient, Lexapro 20 mg h.s., Pepcid 20 mg q.d., MOM 30 mL q. MWF, Senna one tablet b.i.d. and we will hold torsemide 20 mg q.d. 
ALLERGIES: PCN, SULFA, and STATINS.

DIET: Regular with chopped protein and Ensure one can at 8 a.m. and 5 p.m. routine.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill-appearing female who is pleasant and cooperative.

VITAL SIGNS: Blood pressure 123/70, pulse 67, temperature 97.1, respirations 15, O2 sat 96%, and weight 135 pounds.
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HEENT: Hair is short and combed. Conjunctivae are clear. Nares patent. Moist oral mucosa.

NECK: Supple with no LAD.

RESPIRATORY: She had difficulty with deep inspiration while lying down, but lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She had an irregularly irregular rhythm without murmur, rub, or gallop.

SKIN: On her left lateral ankle, she has a 2.5 cm x 2 cm open wound. The wound bed is smooth yellow where there appears to be granulation developing and the borders are regular. There was slough that was removed, evident on the covering dressing. No odor. On her right gluteal, it was the medial buttock tracking into the gluteal fold. Dressing was removed and a foul odor of necrotic tissue was evident. It is a large purple wound. There is a small area that is open and draining. Otherwise, the remainder of this wound appears beefy, but closed and not draining and there was a lot of slough that was on the removed dressing and it appeared to be very uncomfortable for the patient.

NEURO: The patient remains aware of her surroundings. She knew who I was, but did not remember my name. She makes eye contact. She is very pleasant and cooperative. She does not complain. She can make her needs known and oriented x 2.

ASSESSMENT & PLAN:
1. Gluteal wound. This is the most significant as it very clearly resembles a Kennedy ulcer. It is large and in looking at it, deep violaceous color. It is likely that there is a deep tissue wound that is present, but has not yet ruptured and hopefully would not. We will continue to address the wound and absorbed drainage, but given the odor, I am changing the salve so to speak that is being put on. There is a topical called Thin Wound or Pheny Wound and it is compromised of Flagyl, gentamicin and phenytoin combined and that is put on the wound and after dressing the wound with it one or two times, odor will be absent. It does not necessarily do anything for wound healing or limiting wound progression. Regarding the wound on her ankle, there is not really any need to change the current wound dressing as there is no odor. 
2. Pain management. Adding the MSER 30 mg twice daily has been really beneficial for the patient and we will continue with that. She has had some p.r.n. Roxanol which has been helpful and she does not appear overly sedate with either of those medications. 
3. Social: I spoke with her son/POA Mike and gave an overall picture of how she is doing as he wanted to know and I told him about the wounds and in particular the gluteal wound and how we tend to see it at end-of-life. He then asked if I had a time span which I cannot give that, letting him know there is only one person who knows. He said that he had two uncles who were planning on coming in March, but are now going to change to be here this week and I told them that if they wanted to really see her, be able to have time with her, the sooner the better, so coming this week is a good choice. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
