


PROGRESS NOTE

RE: Helen Murphy
DOB: 08/21/1926
DOS: 03/01/2023
Rivendell AL
CC: Fall followup.

HPI: A 96-year-old lying in bed watching television. When I came in, she looked surprised and I just called her Lady Jane and she said “I can’t hear you” so I repeated and she laughed. She became interactive right away. I was not sure what she was talking about, but went along with it. Asked if she had eaten lunch today and she said she had eaten both times so that could either be breakfast and lunch or she thought she ate lunch twice, I am not sure. The patient has a tendency to have meals brought to her and will pick at them and considers that eating the meal. She asked why I was seeing her and I said checking her up after a fall with a skin tear. She looked at me confused and I said it again and she said “well I don’t remember falling” which I believe she did not and I told her she had and what had occurred and pointed out a new dressing on her left lower leg and I went to look at it and she said “aw it hurt”. She said is it bleeding and I said yes and she was cooperative thereafter. 
DIAGNOSES: Endstage unspecified dementia, BPSD in the form of care assistance, skin fragility with multiple tears and breakdown, hypothyroid, and anxiety.

MEDICATIONS: ABH gel 1 mL q.6h. routine and q.2h. p.r.n. starting last week and Norco 10/325 mg b.i.d. and *__________* to affected skin areas.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular. 
PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably. She was cooperative. 
VITAL SIGNS: Blood pressure 100/61, pulse 93, respirations 16, and O2 sat 97%.
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NEURO: Orientation x1. She is very HOH. She has a clear loud voice. She was smiling and in good spirits today. 
PSYCHIATRIC: She is very stubborn and in a stance of refusing to eat or drink and simply wants to be left alone. 

SKIN: She has a very scaly skin, bilateral feet, ankles and lower leg and then in between very poor skin integrity with a lot of cracking in the scaling areas and skin tears in the decreased integrity areas. She has dressing on both feet, left lower leg and now left calf and I was able to pull away and saw the skin tear with bleeding.

ASSESSMENT & PLAN:
1. Fall followup. She appears at her baseline. Skin tear is cleaned, dressed and covered though there is evidence of bleeding.

2. Endstage dementia. Refusing care. We will just give her what she will take. She now only receives Norco orally and then BPSD medications via ABH gel which she thinks is lotion. 
CPT 99350
Linda Lucio, M.D.
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