


PROGRESS NOTE

RE: Sunnye Wingo
DOB: 03/10/1942
DOS: 09/01/2025
Radiance MC
CC: Pain issues.

HPI: An 83-year-old female who was seen today in her room. The patient has a wound on the medial aspect of her right buttock. It is larger than a 50 cent piece. She receives routine wound care and there is slough that is now being removed with MediHoney. Looking at the wound bed, there is starting to be some angiogenesis that developed which is a good sign. The patient has had pain. She is quiet about it, but staff state that they can tell by the look in her face. She is stoic, but can get tearful when they are doing the care due to the pain.
DIAGNOSES: Right posterior buttock unstageable wound malodorous, ASCVD with CAD, hypertensive chronic kidney disease, moderate vascular dementia without behavioral and psychological symptoms of dementia, GERD, hyperlipidemia, and history of nicotine dependence in remission.

MEDICATIONS: Senna Plus two tablets h.s., MSIR 15 mg q.8h. routine and Roxanol 0.5 mL (10 mg) q.4h. p.r.n., and MiraLAX q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: The patient has an advance directive indicating no heroic measures, but no DNR is included.

HOSPICE: Suncrest Hospice.

PHYSICAL EXAMINATION:

GENERAL: Older female who was lying on her abdomen who awoke and was making eye contact with me.
RESPIRATORY: Anterolateral lung fields are relatively clear with decreased bibasilar breath sounds and no cough.
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CARDIAC: She has an irregular rhythm at a regular rate and a systolic ejection murmur.

ABDOMEN: Soft. Hypoactive bowel sounds present.

MUSCULOSKELETAL: The patient was able to reposition herself to lying on her back and she adjusted her bottom and seemed comfortable and how she positioned herself. She has generalized decreased muscle mass and motor strength. She is a full-transfer assist and generalized decreased muscle mass and motor strength.

NEURO: She made eye contact, soft-spoken, just stated a few words, gave yes/no answers to basic questions. She acknowledged that she was having pain and when I suggested that in addition to the three times daily new medicine she is getting if she thinks she needs something else and she stated yes; otherwise, she was quiet, but she maintained eye contact with me, a few times she smiled and she was cooperative to exam.

She was quiet, but she did make eye contact. She nodded yes and no to a couple of different questions, but she indicated that she did have pain and felt like she needed more medication to manage that.

PSYCHIATRIC: Today, though she was quiet, she seemed to be calmer and in good spirits.

ASSESSMENT & PLAN:
1. Right buttock wound. She is receiving wound care by HealWell Wound LLC and, in between their visits, staff can change if dressings are saturated.
2. Hypertension. The patient’s vital signs show within normal limits blood pressure and heart rate.

3. Code status. I will call the POA at next visit to discuss DNR based on her expressed wishes with her advance directive.
4. Malodorous buttock wound. I am ordering Flagyl 500 mg with a crush of two tablets to be sprinkled over the wound bed and that is to be done twice weekly and once applied, then it is to be covered with a dry dressing.
5. Wound care pain management. The patient is to be given Roxanol 0.5 mL (10 mg) given SL 10 minutes prior to wound care and that is in addition to the morphine IR 15 mg q.8h.
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