


PROGRESS NOTE

RE: Randal Morris
DOB: 06/29/1969
DOS: 08/25/2025
Tuscany Village
CC: Rash and wound care issues.

HPI: A 56-year-old gentleman seen in room. He was seated near the wall heater and told me that he was having chills and wanted to get warm. When I asked how long had it been going on, he stated it started today. He also tells me that he has got a rash over his body. It started over the weekend. He denies any pruritus. No pain or tenderness to touch. He is not aware of any new medications or having eaten anything new, but states that he has always been sensitive to laundry detergents and has had a change in his detergent. He denies headache. No nausea. He is at his baseline energy level. The patient has a sacral wound for which he receives wound care in house and I told him I was told that he refused wound care today. He denied that that was correct. He states his appetite has been fair. He has eaten something at all meals. Denies constipation.

DIAGNOSES: Central pain syndrome, unspecified constipation, depression, GERD, pressure ulcer of sacrum stage IV, pressure ulcer of right buttock, and pressure ulcer of left buttock both stage IV, and pressure ulcer of unspecified elbow unstageable. 

MEDICATIONS: Unchanged from note on 08/19/25.

ALLERGIES: BUSPIRONE, PIPERACILLIN, SULFAMETHOXAZOLE, and TAZOBACTAM.

DIET: Regular, large portions and thin liquid.

CODE STATUS: Full code
Wound care is daily and on the day shift.
PHYSICAL EXAMINATION:

GENERAL: The patient is a thin, somewhat frail appearing gentleman seated in his wheelchair by the wall heater. 
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VITAL SIGNS: Blood pressure 120/75, pulse 78, temperature 97.8, respirations 18, and O2 sat 96%.
HEENT: He has a long hair. His face remains red from a sunburn that he incurred about a week ago. Skin is no longer peeling. Conjunctivae clear. 
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Scaphoid and nontender. Bowel sounds present without masses.

NEURO: The patient is alert. He is oriented x 2 to 3. Speech is clear. He makes eye contact when speaking. He is able to give information and understands given information and he appropriately stated that he did receive wound care today and does not understand why they would say that he did not. 

SKIN: The patient has a macular rash widespread starting at his neck and going down his trunk, legs and the back of his neck as well. The patient denies pruritus. There is no warmth or tenderness to palpation and there is some blanching. 

ASSESSMENT & PLAN:
1. Wound care. The patient has a sacral wound as well as the right and left buttock. Wound care is done daily. He had got into a pattern recently of refusing it depending on when they approached him and I stressed the importance with him of letting wound care be done regardless of whether it is convenient for him. The patient is also spending more of his time in a manual wheelchair that was brought to him by family from home and he is in it riding around through the day and the pressure points are bilateral buttocks as well as the sacral area and I talked to him about the fact that if that area breaks open again, it is taking a step backward in wound healing. 
2. Macular rash widespread, etiology unclear and asymptomatic. I am ordering prednisone 40 mg daily x 3 days, then two tablets to equal 20 mg q.d. x 2 days, then discontinue. 
3. Wound care. I have emphasized with the patient that he needs to allow wound care to happen daily and talked to him clearly about wound breakdown and consequences that occur because of that. 
4. Foley catheter. The patient had his Foley changed last week and I checked the bag. He has clear urine, light yellow. I told him he needed to increase his water intake. 
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