


PROGRESS NOTE
RE: Peggy Taylor
DOB: 07/08/1933
DOS: 02/28/2023
Town Village AL
CC: Followup on wound care.

HPI: An 89-year-old who has had a left leg wound that is receiving daily care by DON. It has taken a while to heal. There was a change in therapy with the Ichthammol ointment started daily and this was at the suggestion of the DON and it appears to be benefit. She denies pain to the area and there has been no odor. As to her chronic back pain, it continues to be under good control with current medications and no plans to change.

DIAGNOSES: Chronic and severe bilateral OA of knees, chronic back pain, HTN, GERD, hypothyroid, atrial fibrillation, and constipation.

MEDICATIONS: Os-Cal b.i.d., Coreg 12.5 mg q.d., diclofenac gel to both knees t.i.d., Eliquis 5 mg b.i.d., Pepcid 20 mg q.d., Lasix 40 mg q.d., gabapentin 300 mg h.s. and Norco 10/325 one q.4h. routine except if sleeping, Ichthammol ointment 20% strength to area daily, levothyroxine 50 mcg q.d., melatonin to 10 mg h.s., MOM 30 mL q.a.m., neomycin/polymyxin eye ointment OU q.a.m., Ocusoft lid wash pads q.a.m., MiraLAX q.d., KCl 10 mEq ER b.i.d., AREDS b.i.d., and Refresh eye gel OU q.d.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient alert and pleasant, seen in the dining room and then observed walking to room.

VITAL SIGNS: Blood pressure 124/62, pulse 71, temperature 97.3, respirations 16, O2 sat 97%.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.
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MUSCULOSKELETAL: Ambulates with her walker, is steady and upright, has not had any falls. Moves arms in a normal range of motion, self transfers.

NEURO: She makes eye contact. Speech clear. Gives information, appears to understand what is being said but asks appropriate questions. Orientation x2 to 3. She maintains a sense of humor and is able to make needs known.

SKIN: Her left lower extremity wound – the central area is almost flushed to the surface. There is a good matrix of fibrin and blood vessels. There is no bleeding. It is a healthy red brown color set up peripherally. There is no redness warmth or tenderness and there is no drainage. On her right lower extremity, she has areas of thickened skin and an increased skin buildup with flaking but no open areas. The anterior shin on the right, there has just been some weeping and you can see pinpoint areas of where the weeping came from. There is pinkness, but no warmth or tenderness.
ASSESSMENT & PLAN: Left lower extremity wound. Given the appearance and the duration of time it is taking to heal, Bactrim DS for both its aerobic and anaerobic coverage is going to be ordered one p.o. b.i.d. for seven days and will monitor. Continue with current wound care on that leg and then for the right lower extremity where there is increased cell turnover and slough, we will continue with daily Aquaphor and cocoa butter with the Ichthammol ointment to be placed last. She gets a 40-minute rubdown daily.
CPT 99350
Linda Lucio, M.D.
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