


PROGRESS NOTE

RE: Lillian Nesbitt

DOB: 08/16/1939

DOS: 04/08/2026
Sommerset AL

CC: Wound issues.

HPI: An 86-year-old female seen in her apartment. The patient is in an electric wheelchair and tells me that the fit is not exactly right for her and she is contacted the manufacturer of the wheelchair and they are sending someone out to evaluate how they can make it more accommodating for her. Currently she is having to scoot herself back, which is dragging her rear-end from front to back and she has got breakdown of her bottom and in particular between the meeting of her buttock and upper thigh, which is very involved in some skin breakdown. She has had topical antifungals and barrier protectants with no significant benefit. She states that it is just uncomfortable she sits all day. When she is in bed there is some relief and that is when she gets up about the day that it starts returning to discomfort. She has not been followed by wound care and I told her that would be a next step. She is in agreement with that.

DIAGNOSES: DM II, HTN, hypothyroid, HLD, insomnia, obesity, GERD, and depression.

MEDICATIONS: Unchanged from 03/11 note.

ALLERGIES: IODINE and FLUORESCEIN.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Well developed and nourished female seated comfortably in room. She was able to give information and cooperative to exam.

VITAL SIGNS: Blood pressure 138/77, pulse 70, temperature 97.2, respirations 18, and O2 saturation 97%.
HEENT: She has short gray hair. Wears corrective lenses. EOMI. PERLA. Nares patent. Moist oral mucosa.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
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RESPIRATORY: Normal effort. Lungs fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She has trace to +1 edema from ankle to mid pretibial area. Moves arms in a normal range of motion. Good grip strength.

ABDOMEN: Obese, protuberant, nontender, and bowel sounds present.

SKIN: On her bottom midline of both buttocks right greater than left there is skin breakdown. No evidence of bleeding. No drainage. On the left side where the gluteus meets the upper thigh there is a significant involvement of skin breakdown in that area as well, again with no bleeding.

NEURO: She is alert and oriented x3. Clear coherent speech. Voices her needs, *_______* herself and understands given information.

ASSESSMENT & PLAN:

1. Wound care issues. I am going to do Diflucan x4 doses keep the area clean and dry and I think at this point to avoid any topicals and I am requesting Dr. Patterson a wound care specialist to evaluate and treat the patient.

2. DM II. The patient’s A1c from 02/10/2026 is 6.4 so her DM II is very well controlled no change there.

3. Electric wheelchair issues. Company is coming to see the patient next week if there is anything that she needs from me as far as written paperwork she will let me know.
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