


PROGRESS NOTE
RE: Marilyn Hartman
DOB: 11/14/1941
DOS: 03/26/2025
The Harrison AL
CC: Lab review and breakdown on her bottom.
HPI: An 83-year-old female seen in apartment that she shares with her husband, she was seated in the living room watching TV. The patient is status post a major CVA with sequelae since then that have compromised her function further. She is nonambulatory. She has increased dysarthria and dysphagia with an overall decrease in her PO intake. The patient had a hemorrhagic CVA and then went to Ignite Medical Resort in Norman, admitted there on 01/08/2025 and returned here on 02/13/2025.
MEDICATIONS: Eliquis 2.5 mg b.i.d. that was ordered on 03/19/2025; son stating that she was to have been discharged on the Eliquis, which it was not listed on her discharge meds, levothyroxine 175 mcg q.d., PreserVision two capsules q.d., metoprolol 25 mg b.i.d. and parameters of when to hold, MiraLAX q.12h. p.r.n., Vimpat 50 mg b.i.d., D3 25 mcg q.d., Keppra 100 mg/mL 10 mL, which is 1000 mg b.i.d., and Pepcid 20 mg q.d.
ALLERGIES: SULFA, NAPROXEN and BEXTRA.
DIET: Regular.
CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:
GENERAL: The patient was alert, seated in the living room.
VITAL SIGNS: Blood pressure 131/87, pulse 90, temperature 97.2, respiratory rate 16, and O2 sat 96%.

CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: She has difficulty with deep inspiration. Lung fields relatively clear. Decreased bibasilar breath sounds. No cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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NEURO: She makes eye contact. She does not initiate conversation. It is clear that she does not understand a lot of what is stated and it takes effort for her to be able to speak, but she does try.
SKIN: Warm and dry. She does have some breakdown on her bottom and a nickel size macerated area on the right gluteal fold and the left gluteal area, it looks like there is a light purplish raised area, it appears as though that was an area of breakdown that has healed since.
ASSESSMENT & PLAN:
1. Gluteal breakdown. Calmoseptine cream is to be applied to the gluteal areas as cited in the morning at 2 p.m. and at bedtime and after any bowel movement, again the area is to be cleaned.
2. CBC review. WBC count WNL. Platelet count WNL at 324,000. H&H WNL at 12.0/36.8 and normal indices. No intervention required.
3. Hyponatremia. Sodium is 135. I am going to order NaCl 1 g tablets and she is to be given one tablet daily to start, we will do a followup in two weeks. Remainder of electrolytes are WNL. Creatinine and BUN WNL as are LFTs.
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