


PROGRESS NOTE
RE: Elaine Long
DOB: 05/28/1936
DOS: 02/07/2023
Jefferson’s Garden
CC: Weight loss and gluteal breakdown.
HPI: An 86-year-old sitting in wheelchair in room watching television. She had been out of her room most of the day; first, going out for meals and then activities to include bingo. She is socializing much more and seems happier. The patient is also in a manual wheelchair that she now propels; when she got here, she could not and would not try, so that is an improvement. She has wound care daily for breakdown due to shear wear of the gluteal area. She denied any pain while sitting. Her PO intake has decreased resulting in a significant weight loss of 30 pounds.
DIAGNOSES: Right gluteal wound receiving wound care with improvement, generalized weakness improved, wheelchair dependent now able to move somewhat on own, HTN, hypothyroid, insomnia decreased.
MEDICATIONS: Levothyroxine 88 mcg q.d., losartan 25 mg q.d., melatonin 10 mg h.s., Toprol 25 mg q.d., MVI q.d., oxybutynin 5 mg b.i.d., torsemide 40 mg q.d. with Effer-K 10 mEq Saturday and Sunday and Effer-K 20 mEq Monday through Friday, tramadol 50 mg b.i.d., vitamin C 1000 mg q.d., and Zinc 220 mg one capsule b.i.d.
ALLERGIES: SULFA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated in living room watching television. She made eye contact and allowed me to mute the television.

VITAL SIGNS: Blood pressure 124/82, pulse 80, temperature 97.5, respirations 20, and weight 130 pounds, which is a 30-pound weight loss from 11/15/2022.
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HEENT: Her hair is short and combed. She makes eye contact. She is quiet. Moist oral mucosa.

CARDIAC: Regular rate and rhythm without MRG.

MUSCULOSKELETAL: She has fair neck and truncal stability seated in the wheelchair slightly leans forward and uses her feet in the room to maneuver herself around and can get herself out into the doorway, but then is transported into the DR. She has no LEE.

SKIN: Her wound was dressed and covered today. So, I have not seen it, but a recent recommended addition because of the foul odor was Flagyl capsules opened and applied to the open wound and it has been of significant benefit. She has no lower extremity edema.
ASSESSMENT & PLAN:
1. Gluteal wound care. She is followed by Traditions Hospice who continued to do wound care with improvement.

2. Pill dysphagia. Order for crush meds as able given.

3. Weight loss. BMI is within target range at 23.8, but given her wounds, I told her that nutrition was an important issue and that I would give her something to improve her appetite and she was agreeable. Megace liquid 200 mg b.i.d. to start and we will monitor compliance.
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Linda Lucio, M.D.
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