


PROGRESS NOTE
RE: Barbara Woodruff
DOB: 08/07/1931
DOS: 03/01/2023
Rivendell MC
CC: Lab review and skin lesions.
HPI: A 91-year-old who was coming from lunch and came to sit with me in a small dayroom so that we could review her lab work. Essentially went over the labs in a global manner, that things were essentially normal to include her thyroid function. She does have thrombocytopenia that I did not bring up with her feeling that it would be a cause of anxiety and she would not understand it most likely. After talking about that, she brought up that she has things on her leg that she thinks are bites and wanted to know if I knew about that and what could be done. I was not aware of it so we went to her room for exam and the DON came in so I asked her to accompany us. The patient walked to her room using the walker. She was steady and upright. She comes out for meals, is compliant with care to include showers three times a week, having had one this morning, which she told me about. When asked the patient states that she sleeps good and could sleep anywhere. Her appetite is good and she has not felt in any way uncomfortable. She would like to be home with her family, which she states I am sure is understandable.
DIAGNOSES: Reviewed today are thrombocytopenia – etiology and duration unclear, right thigh skin lesions new and then baseline PMH, vascular dementia, atrial fibrillation, glaucoma, hypothyroid, hyperparathyroid, iron deficiency anemia and history of UTIs.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Alert, well groomed female, interactive and cooperative.

VITAL SIGNS: Blood pressure 124/66, pulse 74, temperature 97.2, respirations 16, O2 sat 98%.
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MUSCULOSKELETAL: She is tall and thin, has adequate muscle mass and motor strength. Ambulates with her walker. She is steady and upright. No lower extremity edema. She self-transfers.
NEURO: She makes eye contact. She is verbal. Speech is clear and generally appropriate in content to what she is trying to communicate or in response to basic questions. Orientation x1-2. She makes eye contact when she talks and is able to give information and certainly voice her needs.

SKIN: On the patient’s right thigh there are five annular lesions with a central area that is ruptured and there is healing of the base. No induration. No warmth or tenderness. The patient denies pruritus. They are all separate from one another. There are two small early lesions one of which she points to as new and how they start. The remainder of her skin is warm, dry, and intact and no lesions noted.

Exam of her back negative as well as she denies on her abdomen or lower pelvic area.

ASSESSMENT & PLAN:

1. Skin lesions – new, duration since admission. The etiology is unclear. Maybe as the patient states they are insect bites, but given the central area that is exposed it is likely a vesicle that ruptured. I am starting antibiotic to see if that does not ward off future eruptions. If it does, then when are dealing with something that is either a localized bite and to that extent will have her bedding washed and changed. Keflex 250 mg q.i.d. Skin area with central rupture to be kept clean and the patient’s bedding, blankets, etc., to be washed and changed. DON will notify family. 

2. CMP review: BUN elevated at 32. Encouraged her to increase fluid intake. She is not on diuretic. Albumin slightly low at 3.4.

3. Hypothyroid, TSH is 1.75 WNL on levothyroxine 100 mcg q.d. No changes.

4. Thrombocytopenia. Platelet count 107K. No comparison lab.

Medical notes from former PCP that are from 10/27/22 and 12/22/22 and in the problem list no comment about thrombocytopenia. Review of medications, I do not find one that would cause the platelet count and she has no history of leukemia or lymphoma. We will monitor for easy bruising or bleeding and I will also talk to family at next available time.
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