


PROGRESS NOTE

RE: Marybeth Filson
DOB: 10/26/1934
DOS: 06/12/2025
Radiance AL

CC: Ankle wound.

HPI: A 91-year-old female who is in a manual wheelchair that she can propel for short distance, but generally has to be transported. She states she has a sore on her ankle and wants me to look at it. She is not sure how it occurred. She is not receiving any specific wound care. When I looked at the area, I explained to her that on the lateral right ankle, there is a superficial wound that is healing, looks like it got hit up against something and just removed the skin from the pointy part of her ankle. I told her that there was no significant redness, swelling or warmth. She had admitted that there was really no significant pain. She was just concerned that there would be some. She has had the staff do wound care. They cleaned the ankle and then just put a dry dressing on there. I removed it today to look at the site and reassured her that it was dry and the skin was healing properly. The patient continues to get around in a manual wheelchair, again needing assist. I asked her about her weight, something that we have discussed in the past. She acknowledges that her weight does limit her ability to get around as well as her overall comfort level. She has had no falls. She is able to sleep with her head slightly propped up. When I asked if she felt shortness of breath secondary to her weight, she said that that may be so, but was nonspecific. 
DIAGNOSES: Obesity, wheelchair dependent, atrial fibrillation – on anticoagulant, moderate vascular dementia, HTN, GERD, overactive bladder, and hypothyroid.

MEDICATIONS: Tylenol ES 500 mg one tablet t.i.d., Lipitor 40 mg h.s., BuSpar 5 mg b.i.d., Zyrtec 5 mg one tablet MWF, CranCap 500 mg q.d., Lexapro 20 mg q.d., Trilipix 45 mg one tablet q.d., Feosol 325 mg one tablet q.d., Flonase  nasal spray q.d., Gemtesa 75 mg q.d., Mucinex 400 mg b.i.d., Singulair one tablet h.s., Prilosec 40 mg q.d., PreserVision one capsule b.i.d., Systane eye gel OU a.m. and 4 p.m., trazodone 100 mg h.s., temazepam 7.5 mg h.s., albuterol HFA two puffs q.i.d. p.r.n., Atarax 25 mg q.d. p.r.n., and MiraLAX q.d. p.r.n.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Obese female seated in her wheelchair. It was a snug fit.

VITAL SIGNS: Blood pressure 140/72, pulse 81, temperature 97.3, respirations 16, and weight 199.5 pounds.

HEENT: She has short combed hair. EOMI. PERRLA. Wears glasses. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Obese and nontender. Hypoactive bowel sounds. Unable to palpate for masses or HSM.

MUSCULOSKELETAL: She moves her limbs. She can weight bear. Difficulty propelling herself in manual wheelchair. She has thick ankles with 1 to 2+ edema.

NEURO: She makes eye contact. Her speech is clear. She voices her needs. She understands given information. She is very social and very pleasant. She understands given information. 
SKIN: Warm, dry with good turgor. On her right lateral ankle, there is a superficial area where skin was removed. The area is dry. There is no redness, warmth or edema. It appears to be healing and it is just kept covered to avoid any further damage to the area.

ASSESSMENT & PLAN:
1. Iron deficiency anemia. The patient was started on iron in January after CBC showed a slightly low MCH of 29.7. Her MCV was high though at 100.1 and she was started on iron daily. I think that we will just wait and recheck iron profile at next visit and she may be able to discontinue taking the FeS04. 
2. Renal insufficiency. In January, creatinine was 1.45 with a GFR of 31.73 and that is a significant change over the last 18 months when her creatinine was 1.07 with GFR of 50. We will review medications that may be contraindicated in her current level of renal function. 
3. Hyperkalemia. Her potassium in January was 5.4. She is not on potassium replacement. I am going to recheck BMP and do an iron profile and I think we will be able to then decrease some of the medications previously discussed to include statins.
4. Obesity. On 01/14/2024, the patient’s weight was 188 pounds. She is 5’1” and her BMI at that time was 35.2. She is now 199.5 which is 11.5-pound weight increase with a BMI of 37.7, so if there is anything that can be done to help her, we told her to let me know and she was quiet about that.
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