


PROGRESS NOTE
RE: JoAnn Lawrence
DOB: 02/26/1933
DOS: 02/07/2023
Jefferson’s Garden
CC: Skin care issues.
HPI: An 89-year-old seen in room. She had wound care earlier today and states that she has had pain. She was taken into a treatment room where they rolled her onto her left side and left her there. She stated she had such pain in that arm and could not get anyone to help her. She has had redness and tenderness of both heels and recently treatment has changed to using sheepskin covering to float her heels. She states that it gives her comfort and the pain has decreased. She continues with treatment for the right above heel skin lesion and she has a small wound on her buttock that is being treated and decreasing in size. We talked about pain, the patient states she has it especially on wound care days. She has Tylenol p.r.n.; when taken, she states she knows that it works because it also puts her to sleep, which she states is a relief. Given her memory deficits and the wound care that she receives, I pose that we have Tylenol a.m. and h.s. routine and we will see how that does for her and she is in agreement. There was an aide in the room who is very familiar with the patient and the patient stated that she wanted her to keep an eye out to see if the Tylenol was working for her and they would let me know.
DIAGNOSES: Wound care issues; followed at Summit Wound Care, RLE, ankle wound and gluteal wound, depression and pain.
MEDICATIONS: Zoloft 25 mg h.s., B12 1000 mcg q.d. and I am adding Tylenol 650 mg ER a.m. and h.s. routine.
ALLERGIES: NKDA.
DIET: Regular with chopped meat.
CODE STATUS: DNR.
JoAnn Lawrence
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, wrapped up comfortably lying in her recliner.
VITAL SIGNS: Blood pressure 86/56, pulse 83, temperature 98.1, respirations 18, and weight 117.4 pounds.
RESPIRATORY: Anterolateral lung fields clear with a normal effort and no cough.

CARDIAC: She has regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEUROLOGIC: She makes eye contact. Her speech is clear. She voices her needs and just needed to talk through her experience today at Wound Care. She is oriented x 2-3 and has fairly good short-term memory retention.

SKIN: Bilateral heels in sheepskin to float and I explained to her how that works, the dressing was in place on her right above ankle wound.
ASSESSMENT & PLAN:
1. Pain management. Tylenol 650 mg ER to be given a.m. and h.s. routine and we will see how that does for her; if it makes her drowsy, we will just continue it at h.s.

2. History of cerumen impaction. The patient is followed by Universal Home Health and they will do p.r.n. ear flushes and order is written for that versus taking the patient out and Debrox in and of itself has not been effective.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

