


PROGRESS NOTE

RE: Lillian Nesbitt
DOB: 08/16/1939

DOS: 05/18/2026
Somerset AL

CC: Wound care issues.

HPI: An 86-year-old female seen in her apartment she was in her electric wheelchair tells me that she is still having some issues with the skin on her bottom. I had written order for wound care evaluation with Dr. Allison Murphree that the order I just gotten to her office as I sent it from my office it did not make it from the facility. The patient does tell me that a male wound care doctor came into her room to see her she said she did not feel comfortable and asked them to leave after they attempted to examine her. So she is aware that there has been somebody else ordered and should be coming in a timely fashion. She was happy to hear that.

DIAGNOSES: Skin breakdown on her bottom, DM II, HTN, hypothyroid, HLD, insomnia, obesity, GERD, and depression.

ALLERGIES: IODINE and FLUORINE.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Tylenol 650 mg h.s., Norvasc 5 mg q.d., baclofen 10 mg t.i.d., Zyrtec 10 mg q.d., Cymbalta 60 mg q.d., Lunesta 3 mg h.s., fenofibrate 160 mg q.d., Lasix 60 mg q.d., Hysingla ER 80 mg one tablet q.a.m., levothyroxine 100 mcg q.d., lidocaine patch to right shoulder on in the morning off at h.s., lisinopril 2.5 mg q.d., Mag-Ox 400 mg b.i.d., metformin 500 mg b.i.d. a.c., Toprol-XL 200 mg one tablet h.s., MVI q.d., Protonix 20 mg q.d., Trental 400 mg one tablet t.i.d., KCl ER 20 mEq t.i.d., Flomax one cap h.s., Lantus 25 units q.a.m., Norco 5/325 one tablet h.s. and one q.6h. p.r.n.
ASSESSMENT & PLAN:
1. Wound care issue. The patient has superficial breakdown the medial right buttock appears to be due to shear wear and there is a thin skin layer for the wound is healing. No evidence of bleeding. The patient has a cream that has zinc oxide so I looked at the area cleaned the skin and applied a film onto the right side. I told her that it is something that should be done at minimum in the morning and at bedtime as well as after a bowel movement and I will write that order as well. She states that she is made a conscious effort to not be scooting herself up and down on her wheelchair knowing that this likely contributed to the current wound care problem that she has and assured her that there is a female wound care physician who will be coming to see her. As to pain management she takes limited amount of Norco p.r.n. the only routine is dose at bedtime. Overall her pain is become more tolerable. Her activity is somewhat limited but she still is able to get herself around.
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2. Wound care order for Dr. Allison Murphree to evaluate and treat the patient and looking at the wound today it appears to be partially healing. The importance of not moving in a way that causes friction on her bottom. The patient has already been aware of that and is now kind of changing her movement pattern. Zinc oxide cream to be applied a.m. h.s. and after each p.m. until seen by wound care.

3. CAD/CHF. No evidence of either of those issues being problem at this point in time. Her blood pressure and heart rate are well controlled and she would certainly say something if this was an issue and I encourage that she let someone know should either chest pain or shortness of breath occur.

4. Peripheral vascular disease and I emphasize the importance of making sure if she has covering on her feet because her feet are somewhat numb so do not want to deal with a wound in an area with a compromised blood flow.

5. DJD. Pain is managed with current medications. No changes needed.

6. DM II. A1c on 05/12 is 6.2 which is excellent control on current medications. No changes will be made.

7. Burn. A few days ago the patient went into the dining room at 5 o’clock in the morning as she states that is then the coffee pot is set up and she wanted from a sitting position in her wheelchair to reach the big coffee pot and pour herself a cup she carries a big mug with her. While she was not strong enough to hold the full coffeepot and ended up dropping it got the hot coffee all on her right leg it was burned and the coffee was everywhere on the floor as well and finally got somebody from the kitchen to come out and see what was going on. The patient said she said I want to go to the emergency room so she was taken to the emergency room at SWMC. The skin was cleaned and something topical was placed on it, which she said did not make it quit hurting and she returned with a diagnosis of first and second degree burns on her right leg. The leg is still burn, is still red in color. There is some peeling of the skin but no open areas and she states that the discomfort has decreased, but she is learned a lesson she said so asked for help would be more patient and wait. I told her that she could also use the same thing that is being put on her bottom to be put on the burn because it has gotten zinc oxide in it that is how we treat burns.
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This report has been transcribed but not proofread to expedite communication

