


PROGRESS NOTE

RE: Marlene Disney

DOB: 05/21/1933

DOS: 02/27/2026
Windsor Hills

CC: Followup on what was presented to me as a skin tear on her right upper arm with cough and congestion.

PHYSICAL EXAMINATION:

GENERAL: The patient seen in room she was resting on her bed and she was trying to put her pants on and I looked she had them at her ankles but putting them on backwards so I told her we needed to take them off and start over and so I was able to get them up partially and the RN come in and showed me how it is professionally done and pulled her pants all the way up. I was contacted by DON regarding the patient that she was having cough, had a skin tear on her upper right arm and then later taxted me that she was having pain under her left breast but DON was not in facility to examine the patient. I did speak to the unit nurse at evening and she had just bumped up and get something with her upper right arm. There was a small area where the skin was broken and it was bleeding there. She is on an anticoagulant so it looked more significant than it actually was and they were able to stop with pressure and asked to the under left breast pain it was vague in her description and response to palpation. So today I saw after seeing the patient in room in her pants coming up.
VITAL SIGNS: Blood pressure 136/71, pulse 75, temperature 98.5, respirations 18, O2 saturation 100%, and weight is 134.3 pounds.

NEURO: She was alert and made eye contact with me was verbal. She is very hard of hearing and will remind you of that if she does not hear you. She gave information but it would vary from me to the nurse. She was not coughing and was unable to expectorate sputum.
SKIN: The bruise on her left arm is actually like pressure up against something that caused rupture of the subQ blood vessels so it is bright red and there was just a small area where there is a nick in the skin it was crusted over and no evidence of bleeding, nontender to palpation.

RESPIRATORY: She had bilateral scattered wheezing and intermittent nonproductive cough. She is still able to speak but has more dyspnea. The patient has continuous O2 and we had her placed it after we saw her.

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

MUSCULOSKELETAL: Palpation to her ribs adjacent to under her left breast there was no tenderness to palpation of the actual ribs, some tenderness to the palpation to the mid-intercostal muscles and again I explained to staff that may be secondary to the amount of coughing that she is doing.
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ASSESSMENT & PLAN: COPD with likely exacerbation. I am ordering Medrol Dosepak. The patient was started on Levaquin last week and will be completed on 03/02. Stat chest x-ray was ordered, completed and are awaiting results following her O2 saturation they are 98% most of the time. The patient was able to get out and go to the dining room, interact with people, propel herself back down the hallway and engaging with staff so she seems to be doing much better. I have ordered cough suppressant 10 mL q.6h. p.r.n. She also has on breathing treatments they are only twice a day routine but she does have p.r.n. orders and the staff know when to give those to her. We will follow up next week and staff will contact me this evening with x-ray results.
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