


PROGRESS NOTE

RE: Janice Majors

DOB: 11/25/1934

DOS: 04/08/2026
Sommerset AL

CC: Gluteal sore.

HPI: A 91-year-old female seen in her room she was well dressed and pleasant as per usual. As soon as I came in the patient told me that she wanted to show me something in it turned out to be a wound on her bottom so we went into her room where she proceeded to lie across the bed and pulled down her pants so that I could take a look. She has a coin shaped wound that is visible just looking at the lower part of her right buttock there is some surrounding redness and maceration of the wound. No drainage or bleeding noted. The patient states that it has been there for some time. She tells me that she had a colonoscopy some time ago and the wound occurred there after and believes that the GI physician created the wound on purpose sensing that he did not like her. In any event she is not able to tell me how big it has been or how small it has gotten down to but it burns and sitting on it makes it worse in the mornings when she first wakes up she forgets she has the wound until she starts moving around. Otherwise she states things are going well for her. She gets out for meals and activities, sometimes the activities are uncomfortable because of the sitting involved.

DIAGNOSES: HTN, HLD, atrial fibrillation, CAD with a history of CHF, pacemaker placement, dry macular degeneration, and hypothyroid.

DIET: Regular.

CODE STATUS: DNR.

ALLERGIES: NKDA.

MEDICATIONS: Amiodarone 100 mg b.i.d., Lipitor 40 mg h.s., Debrox ear drops two drops per ear Monday and Friday, Eliquis 2.5 mg b.i.d., levothyroxine 50 mcg q.d., metoprolol 25 mg b.i.d., Remeron 7.5 mg h.s., FeSO4 one tablet q.d., D3 1000 IU two tablets q.d., q. a.c., a.m., and Refresh Tears eye drops two drops per eye q.d.
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PHYSICAL EXAMINATION:
GENERAL: Pleasant female seen in room, well groomed as per usual.
HEENT: Short hair that is clean and combed. EOMI. PERLA. Wears corrective lenses. Native dentition in good repair.

NECK: Supple and clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without M, R or G. PMI nondisplaced.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

RESPIRATORY: Normal effort and rate with clear lung feels. No cough.

SKIN: Lower part of the right buttock medial area there is a coin-shaped about quarter size lesion with surrounding pinkness. No drainage noted. No foul odor. The wound is macerated. No drainage or bleeding at this time. No lesions noted otherwise.

NEURO: The patient is alert and oriented x3. Clear coherent speech. Voices her needs. Able to give information.

ASSESSMENT & PLAN:
1. Right lower buttock wound this is chronic in nature it has been there for quite some time and with different barrier protectants and antifungals that have been placed on it there has been no resolution. She denies any associated fevers or chills.

2. Right gluteal wound chronic. Augmentin 500/125 mg one tablet q8h. x7 days and area is to be kept clean with no covering at this time and order is written for Dr. Patterson wound care physician to evaluate and treat.

3. Dry eye syndrome. Refresh classic ophthalmic solution two drops per eye a.m. and h.s. and will see how that works for her.

4. Constipation. She states that this is happened occasionally such as now so MOM 30 mL q.d. p.r.n. She does have three Metamucil gummies q.a.m. but needs a little something in addition on occasion.

CPT 99310

Linda Lucio, M.D.
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