


PROGRESS NOTE
RE: Peggy Taylor
DOB: 07/08/1933
DOS: 04/03/2023
Town Village AL
CC: Wound care issues.
HPI: An 89-year-old who continues to have daily wound care for wound that has been present for sometime on the anterior left shin. Currently, DON has been treating it with ichthammol and cleaning and covering it with the ichthammol and then dressing has helped it to slowly become more shallow and then will come the side to side wound healing. The patient denies any significant pain. She is able to weight bear, gets around with a walker; in her room, she just holds onto furniture. She is in good spirits and able to give information. Just recently, she went out with staff and another resident to get haircut and her hair actually is still holding a style, so she is pleased with that. The patient states her pain is managed, she is sleeping good. Denies constipation.
DIAGNOSES: Chronic wound left anterior shin, severe OA of both knees, chronic back pain, HTN, GERD, hypothyroid, Afib and constipation.
MEDICATIONS: Os-Cal b.i.d., Coreg 12.5 mg q.d., Eliquis 5 mg b.i.d., Pepcid 20 mg q.d., Lasix 40 mg q.d., gabapentin 300 mg h.s., Norco 10/325 one tablet q.4h., melatonin 10 mg h.s., OCuSOFT lid scrubs q.a.m., MiraLAX q.d., KCl 10 mEq b.i.d., PreserVision b.i.d., Refresh Optive drops OU h.s. and q.a.m., Systane drops OU b.i.d., and vitamin C 500 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient was alert, was happy to show off her new hairstyle and in good spirits.
VITAL SIGNS: Blood pressure 140/91. Pulse 83. Temperature 97.2. Respirations 18. O2 sat 97%. Weight 162 pounds, down 1 pound.
MUSCULOSKELETAL: Ambulating in her room holding onto furniture. She appeared stable and upright, moved arms in a normal range of motion.
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EXTREMITIES: Lower Extremities: She does have +1 pitting edema dorsum of both feet and trace at the ankle. She has vascular pinkness to both lower legs, blanches easily with pressure. No warmth or tenderness and there are some areas of small vesicles. No weeping.

SKIN: Intact with the exception of the 1 x 2 cm shallow beefy appearance of a chronic sore. There is serous drainage. No malodor and beefy appearance to the ulcerated bed.

NEURO: The patient is alert and oriented x 2 to 3. Speech clear, voices her needs and understands given information.
ASSESSMENT & PLAN:
1. Chronic left lower leg ulcer. I have ordered for q.d. wound care by Providence Home Health who previously followed the patient while DON is at conference this week. We will continue with the ichthammol and those orders have been written out by the DON.
2. Pain management appears good with current medications, no changes needed and she has a normal BM pattern about every day.
3. Lower extremity edema. Generally, there is just trace at most edema. She has been up and around today, so asked her to just elevate her legs and if needed we can give additional doses of diuretic and KCl.

4. General care. I have ordered Juven two packets q.d. one pack in 8 ounces of water or juice of choice and then zinc 220 mg one p.o. b.i.d. for one week and then one q.d.
CPT 99350
Linda Lucio, M.D.
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