


PROGRESS NOTE

RE: Ellen Lee
DOB: 01/14/1939
DOS: 01/22/2025
The Harrison AL
CC: Gluteal skin breakdown and personal care issues.

HPI: An 86-year-old female with moderate vascular dementia, OAB with progression to near urinary incontinence who staff report that she has bilateral gluteal skin breakdown that is at this stage minor and was noted during bath time earlier this week. The patient’s personal-care issues relate to her resistance to showering. She has done the standing at the sink and splashing herself until I just pointed out that with bowel and bladder incontinence, being diabetic and obese, that showers were going to be necessary and her body odor as well as the odor of the urinary incontinence require that action be taken. Her son has been involved in this. He has also been very frustrated with her and the ED had contacted him about a recliner that she uses that she simply will sit on it and urinate as opposed to getting up and going to the bathroom. She tried to justify it by kind of laughing it off and saying that she gets so engrossed in her TV shows that she does not realize that she is going to the bathroom. Limits have been set with either compliance with improved personal care to include showering and toileting or changing her briefs as soon as they are soiled. She now has a new recliner in her apartment; the previous one was clothed, so it just saturated with the smell of urine. Son did come, get it, have it thrown out and brought her a full leather recliner which hopefully will last longer. It is cushioned and reminded her though she still needed to get up and take herself to the bathroom as opposed to just going on this new recliner. She has had two showers this week which is very good for her. When I told the patient that we would have to stand her up so that I could look at her bottom being told that she was having skin breakdown, she quickly replied that it has already healed. I told her I had to look nonetheless.

DIAGNOSES: Vascular dementia, obesity, OAB with urinary incontinence, severe OA of both knees – requires a walker, and history of DVT with PE – on Xarelto.

MEDICATIONS: Lorazepam 0.5 mg to be given 15 minutes as premed before showers, torsemide 20 mg q.d., Norvasc 10 mg q.d., Imodium 2 mg one tablet q.a.m., Detrol LA 2 mg ER one capsule b.i.d., and glipizide 5 mg t.i.d. a.c.
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ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Mechanical soft, NCS with chopped meat.

PHYSICAL EXAMINATION:

GENERAL: Obese female seated in her recliner who was alert and cooperative after redirection to exam.

VITAL SIGNS: Blood pressure 140/70, pulse 80, temperature 97.0, respirations 16, and weight not available.

HEENT: Glasses in place. Nares patent. Moist oral mucosa. Her hair appear to have had one wash and there was less odor to it.

MUSCULOSKELETAL: She is able to weight bear, but is dependent on walker for getting around. She has trace to +1 edema dorsum of feet, ankle and distal pretibial area. This is decreased from what it had been a couple of weeks ago.

NEURO: She is alert and oriented x 2. She has to reference for date. Speech is clear. She can voice her needs. She understands given information. She justifies her personal care habits and the repeated soiling of her clothing, the previous recliner that she had and then the new recliner and I have just finally started being more direct with her about taking care of herself and that change has to occur because what she is doing is affecting other residents as well as the family is complaining about the odor emanating from her room. 
SKIN: Standing up with a slight leaning forward onto the walker, midline of the gluteal area, there was pink skin where the top layer of skin had been rubbed off most likely due to friction and I explained it happens when seated or when walking and needed to be treated so that it did not break down further with bleeding and drainage occurring. She was quiet and had no comment thereafter. 
ASSESSMENT & PLAN: Bilateral skin breakdown of the mid-gluteal area in a patient who is obese and spends her time primarily in a seated position. Boudreaux’s butt paste is to be applied to the midline pink area of buttocks where skin has been abraded and the skin should be clean and dry prior to application and it is to be done morning, afternoon and h.s.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
