


PROGRESS NOTE

RE: Shirley Gallaher

DOB: 10/21/1934

DOS: 02/02/2023

HarborChase AL

CC: Lab review and skin care issues.

HPI: An 88-year-old who was seen last week for the first time, has baseline labs that were drawn and reviewed with her. She was lying in bed at 02:30 when seen. She was awakened easily, stated that she just felt tired and thinks it is because she gets around so much but then she feels bad about lying down. She then brought up some skin issues on her bottom stating that she was told that she needs to be up and moving rather than just lying down to not be wearing and creating sores on her bottom. I then was able to examine her bottom along with the nurse. There were large Band-Aids that were placed in the inner part of both the right and left gluteus and it was clear that there was a shear wear that had caused skin removal with light drainage. The patient then admitted that she had placed the bandages there herself as she usually wears a panty liner but is out of them until her daughter brings more and she did not want her clothing to be stained. She then brought up skin issues that were under her left breast and on her lower abdominal wall.

DIAGNOSES: Dementia unspecified, HTN, OA, HLD, aortic valve stenosis, GERD, and DM II though not on medication for the latter two diagnoses.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older female, interactive and able to express herself.

VITAL SIGNS: Blood pressure 118/66, pulse 97, temperature 97.6, and respirations 18.

MUSCULOSKELETAL: She went from lying in bed to getting herself up with the use of her walker and then walking into her living room. She is steady and upright. No lower extremity edema. Moves limbs in a normal range of motion.
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NEURO: She is alert. She is oriented x2, has to reference for date and time. Speech is clear. She can voice her needs and understands given information.

SKIN: In her bilateral gluteal areas there is an extensive area in length where there is shearing with scant serous drainage. Band-Aids that the patient had placed were removed and then under her left breast there is lengthwise, about a 2 cm area of thickened skin without redness, warmth, or tenderness, but evidence of excoriation due to pruritus and lower abdomen she has a very small panus but there is some mild pinkness just in a very small area. Otherwise skin looks good.

ASSESSMENT & PLAN:

1. NCNC anemia. H&H 11.6 and 35.0, normal indices and platelet count. No comparison labs. No treatment indicated.

2. Renal insufficiency. BUN and creatinine are 27.2 and 1.16. Again no comparison labs but GFR is 39. She is on Lasix 40 mg q.d. and potassium check K is 4.2. She is on 20 mEq q.d. For now will leave as is but given abnormal creatinine we will monitor and decrease dose as needed of KCl.

3. History of DM II. She is not on medication for same nor could I find where she had been on any in review of her chart. A1c is 5.9. We will have this diagnosis removed from her chart.

4. Skin care issues. Barrier cream ordered for use between her gluteal areas, pannus, and under her left breast. She is followed by Elara Home Health.
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