


PROGRESS NOTE

RE: Joanne Lawrence
DOB: 02/26/1933
DOS: 03/04/2024
Jefferson’s Garden AL
CC: Lab review and followup on healed wound.
HPI: A 91-year-old female seen in room. She spends her day in her recliner, reading, or watching television. Comes out for meals and occasionally comes out for activities. When I went into her room, she knows who I am and was in good spirits. When I asked how she was feeling, she states that she was doing okay. She denied pain but she has had some constipation. We reviewed her medications and will adjust any as needed I told her. The patient is on amiodarone so her annual TSH and free T4 were checked and both WNL at 1.57/1.5. AST and ALT were also checked and both are WNL at 23/1.4.
The patient has had a long-standing chronic wound on her right lower extremity superior to her ankle and a wound to her shin. They have been receiving wound care per Universal Home Health. Both wounds today are noted to be healed requiring no dressing over them. I did talk to the patient about being careful to not especially her ankle to hit it up against anything as the tissue is fragile and easily torn.

DIAGNOSES: Senile debility and senile dementia of the brain moderate stage, pain management stable, hypothyroid, atrial fibrillation and insomnia.

MEDICATIONS: Amiodarone 20 mg q.d., Eliquis 5 mg q.12h, levothyroxine 75 mcg q.d., melatonin 3 mg h.s., MOM 30 mL q.d., PEG solution Monday through Friday q.d., Senna plus two tablets at 3 p.m., Zoloft 50 mg h.s., tramadol 50 mg b.i.d., Tylenol 650 mg q.d. at 2 p.m.
ALLERGIES: NKDA.
DIET: Regular with chopped meat and Ensure t.i.d.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated comfortably in her room and receptive to being seen.
VITAL SIGNS: Blood pressure 101/71, pulse 80, temperature 97.4, respirations 16, O2 saturation 97% and weight 125.8 pounds.
HEENT: Her hair short full-thickness and comb. Sclerae clear. She is wearing her glasses. Nares patent. Moist oral mucosa.
NECK: Supple without LAD.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub r gallop. PMI was non-displaced.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She has muscle mass, but decreased motor strength. No lower extremity edema. She moves arms in a normal range of motion. She has a full transfer assist being able to weight bear only for only briefly and she has not had any falls in some time.
NEURO: Orientation x2. She has to reference for date and time. Her speech is clear. She is soft-spoken. She is hard of hearing so often she will make eye contact and smile but not know what is being said so one has to speak loudly so that she can hear and she will respond or just nod her head that is okay. She can voice her need though her nature is to be quiet not to complain today she told me she needed something for her constipation and it was brief.
SKIN: The wound on her shin has healed, there is some pinkness to the tissue, but I just wonder that it was fresh tissue so again not to bump it and the chronic wound above her right ankle, skin is pink, but intact.
ASSESSMENT & PLAN:
1. Healed wound, the patient should be careful and if even a slight opening occurs and told her she needs to let somebody know.
2. The patient on amiodarone, ordered and reviewed TSH and FT4, which are both WNL and affected by amiodarone use. AST and ALT WNL and amiodarone in long-term doses of amiodarone can cause hepatotoxicity that is not an issue for her at this time.
CPT 99350
Linda Lucio, M.D.
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