


PROGRESS NOTE

RE: Alyner Hutchison
DOB: 12/09/1956
DOS: 10/17/2025
Windsor Hills
CC: Lab review.
HPI: A 68-year-old female with ESRD has dialysis Monday, Wednesday, and Friday is seen here today late Friday afternoon after her return from HD. She appears fatigued, sitting up at her wheelchair by the door getting sun and talking to her daughter. Prior to connecting with her daughter by phone, I visited with her and got a little more history and then she asked if I would just talk to her daughter because she had some questions related to wound care. The patient currently has a chronic left lower extremity wound that is attended to by staff here and when speaking with her daughter she relates that she then has a sore on her bottom and I asked if that is also receiving care by staff and she stated now that she had not told them. Her daughter states she had seen a wound care physician when she was hospitalized and wants to know if she can see him again. I told her that it is unlikely that he come and does facility based medicine, but if they request I will do a referral to his office and then it will be up to him whether he accepts the patient or not. The physician’s name is Dr. Christopher Lentz and he is at Baptist Integris. The patient has two mechanical heart valves. Has been on Coumadin and has had varying INR results, so her Coumadin dose is changed a lot. Today’s INR result is 1.37 and she is receiving Coumadin 2 mg one tab daily and on 09/25 INR was 6.33 and unknown what her Coumadin doses were and then 09/06, her INR was 2.7 and again unknown what her Coumadin doses were. The patient tells me that she in the past has done well on 5 mg daily, so I told her that is worth a try and that is what we will do.
DIAGNOSES: Mechanical heart valves x2, history of systolic CHF, GI hemorrhage, non-pressure chronic ulcer on left lower extremity, generalized muscle wasting and weakness, dysphagia, chronic pain syndrome, HLD, atrial fibrillation, and iron deficiency anemia.
MEDICATIONS: FeSO4 one tablet q.d., amiodarone 100 mg q.d., Protonix 40 mg q.d., Tylenol 325 mg one tab q.6h p.r.n., midodrine 5 mg one tab t.i.d., methocarbamol 500 mg one tab q.8h. p.r.n. and Lipitor 40 mg h.s. The patient is currently on piperacillin, tazobactam 2.5 g IV b.i.d. and this was initiated by nephrologist for UTI with bacteremia it was started on 10/13 and is to continue for 21 days.
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ALLERGIES: LATEX.
CODE STATUS: Full code.

DIET: Renal diet.
PHYSICAL EXAMINATION:
GENERAL: Chronically ill appearing female seated on her walker by the front door taking in the sun.
VITAL SIGNS: Blood pressure 127/64, pulse 85, temperature 97.4, respiratory rate 18, O2 saturation 96% and weight 229.6 pounds.
HEENT: She has cropped hair. EOMI. PERLA. She has bilateral exophthalmos. Nares patent. Dry oral mucosa. Native dentition with missing teeth.

NECK: Supple. Clear carotids. No LAD.

CARDIAC: She has regular rate and rhythm. Heartbeat is prominent. PMI nondisplaced. Did not appreciate murmur, rub. or gallop.

RESPIRATORY: Normal effort in rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds present. No masses.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She is able to weight bear and walk using her walker. She can go from a seated to a standing position using her walker for support. Bilateral lower extremities, she has significant edema the length of the lower leg. There is a wrapping covered with Kerlix on her left lower leg due to the chronic pressure sore and then she has the compression dressing on her right leg due to the edema. At patient’s request, I checked her bottom where she stated she had a sore. The nurse told me that she had already evaluated it because of the same complaints and found nothing, so today with nurse present, we looked and it is the left gluteal fold midline that there is a healed over sore with a small area that there is a superficial abrasion. Otherwise, her bottom is clear without wounds. I explained what this was to her as well.

NEURO: She is alert and oriented x2. She has to reference for date and time. Her speech is clear. She voices her needs. Asked questions, she is very needy with one issue after the other and I reassured her that the things that she is talking about for the most part are chronic reassured her that I think she is doing as well as can be given her baseline health.

ASSESSMENT & PLAN:

1. Anticoagulation. The patient has been on Coumadin since admit and getting her INR regulated to a normal value, has been difficult in part may be affected by dialysis. It has been up-and-down this month and currently it is 1.39 on 2 mg of Coumadin daily. I am increasing that to 2 mg q. a.m. she will have another INR next Thursday and then will make adjustments as needed.
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2. Wound care. She requests to see Dr. Christopher Lentz who is in Integris. I told her I could submit a referral and from there it will be up to his office as to accepting it and then scheduling it. She is agreeable to that. States that she knows he will see her because he had seen her previously when she was hospitalized.

3. Minor skin breaking tissue along the left gluteal fold, healed previous sore and I think because of the trauma of sitting and then walking. In that area, there is a small area open, but there is no drainage. No bleeding and nontender to palpation. Triad cream will be applied to the patient’s gluteal folds bilateral a.m. and h.s.
4. UTI/bacteremia. The patient is on Tazo 2.25 g b.i.d. for 21 days treatment initiated 10/13/25.

5. Anemia. CBC done 09/18 shows an H&H of 7.5 and 23.4 macrocytic indices and she was started on FeSO4 q.d. Platelet count and WBC count WNL.
99310 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

