


PROGRESS NOTE

RE: Joyce Yaniro
DOB: 06/24/1937
DOS: 04/07/2024
HarborChase MC
CC: Leg wound.

HPI: An 86-year-old female with advanced Alzheimer’s disease and behavioral issues. I was contacted regarding her yesterday. She has a history of a right lower extremity leg wound. She was treated with antibiotic approximately two weeks ago and anterior wound healed and apparently a posterior wound has remained and has a somewhat mushy texture with drainage of yellow fluid. The patient is not able to say whether it hurts or not and looking at it today as yesterday when I saw it, it has good eschar formation; however today, there is evidence that she has just newly bumped it and there is fresh bright red blood starting to come from one area. She is not aware of it. It does not seem to hurt her. Behaviorally, the patient is just very talkative, nonstop insisting that someone has her money and this has been a tail that has gone on for months now and it is always somebody different who is taken it and today after I came into her visual field, it was me that had taken it. I reassured her that I had not and just moved on. With some coaxing, the nurse Marlene who had came in this afternoon with me was able to clean the wound site and dress it.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of agitation, nonstop talking, and getting into other residents’ faces to vent her agitation and frustration. Gait instability requires a wheelchair which she easily propels, butt has falls, DM-II, HTN, and anxiety/depression.

MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL t.i.d., metoprolol 50 mg q.d., oxycodone IR 5 mg b.i.d., Zoloft 150 mg q.d., metformin 1 g with breakfast and with lunch, and Actos 45 mg q.d.

ALLERGIES: NITROGLYCERIN.

DIET: NCS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, quite talkative, difficult to redirect, and going from one person to the other to state the same thing someone that has taken her money. She made eye contact with me when I spoke to her. I was able to look at her leg. She cannot give information.

VITAL SIGNS: Blood pressure 153/98, pulse 63, temperature 97.5, respirations 17, and would not sit still to be weighed.

CARDIAC: Irregularly irregular rhythm. I could not appreciate murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: She has fair neck and truncal stability in her manual wheelchair, propels it without any difficulty. Her leg does not seem to be bothering her, but the wound is coin shaped. There is a dark yellow-brown eschar that is formed. The surrounding area is dry and nontender. There is a mild pinkness, but to palpation of the tissue, it is soft subcutaneous and at an area there was like some oozing with pressure of a yellow fluid. She did not seem to experience any pain. There is also an area where the eschar was interrupted with a bright red blood spot evident.

ASSESSMENT & PLAN:
1. Right lower extremity wound with eschar formation which has been interrupted. The patient bumped it. Given the surrounding pinkness and the drainage of yellow fluid, Bactrim DS one p.o. b.i.d. for seven days is started. We are trying to keep the wound covered which today included wrapping the area. Hopefully, she will not undo it, as she did this morning’s dressing.
2. Behavioral issues. She seems to have really escalated in this area. It starts early and continues throughout the day. When she is given the ABH, it seems to be a bit late because the behaviors have already started. So, I am adjusting the ABH gel to be q.6h. routine to include even if asleep. I have done DNA testing to ascertain what medications she metabolizes to her benefit and hopefully we will get some input regarding medications best intended for her agitation and anxiety.
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