


PROGRESS NOTE
RE: Barbara Woodruff
DOB: 08/07/1931
DOS: 04/05/2023
Rivendell MC

CC: Followup on scabs.
HPI: A 91-year-old with vascular dementia who had a habit of picking at her skin on her legs and on her arms. She was also isolating staying in her room. She did not want to come out for meals and after a while started saying that she just would not eat if she is can have to come out she is now coming out and did not go through period of refusal of p.o. intake. Staff tells me that she also will spend time on the couch in front of the fireplace and if others join her she stays she remains somewhat quiet in general. She was cooperative during the exam, not able to give a lot of information. At the end of the exam, I saw that she had a napkin and a fork on the seat of her rolling walker and I said I would return those things to the kitchen and she tells me that she wanted to keep the fork because there was a woman who kept coming into her room at night and she was going to stick her with that and I said well just return it and you can get a new at another time and she did not ask for another one later. I talked with the patient’s daughter and she told me that there is another resident who has been known to going to other rooms who actually awoke the patient trying to get into her bed and that was traumatic for the patient. Fortunately, the other patient has quit those kinds of wandering behaviors. The patient was also treated for cellulitis, she had several areas of her skin that she had been picking at and since she has been treated for that daughter states that she is like a little flower that has been watered and is kind of brought back to life so she was very appreciative of that and thanking me. I did relate that when I examined patient skin today on the right lateral thigh she has an area that is an abrasion its vertical in nature and there is no evidence of picking but rather either falling on the floor and not telling anyone or running into something. Overall, the patient states she feels good, sleeping at night, coming out for meals as evidenced by weight gain

DIAGNOSES: Vascular dementia stable, atrial fibrillation, glaucoma, hypothyroid, hyperparathyroid, iron deficiency anemia, UTI history and history of skin picking that appears to be resolved.

MEDICATIONS: Keflex 250 mg q.d., UTI prophylaxis, cinacalcet 15 mg q. lunch, docusate q.d., dorzolamide drops OU b.i.d., FeSo4 q.d., Allegra 60 mg q.d., latanoprost OU h.s., levothyroxine 100 mcg q.d., Metamucil q.d., PEG Powder q.d., D3 1000 IUs q.d., B12 1000 mcg q.d., Xarelto 15 mg q.d. and zinc sulfate q.d.
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ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: Slender female who was pleasant and cooperative.
VITAL SIGNS: Blood pressure 102/63, pulse 71, temperature 97.4, respirations 18, and O2 sat 96%. Weight 115.6 pounds, weight gain of 6.6 pounds from admit weight of 109 pounds, BMI is 18.7.
CARDIOVASCULAR: Regular rate and rhythm. No MRG. PMI non-displaced.
RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

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

MUSCULOSKELETAL: Ambulates using a walker – she has good neck and truncal stability. No lower extremity edema and moves limbs in a normal range of motion, transfers without difficulty.
NEURO: Makes eye contact. Speech is clear. She questions what is going on in an appropriate manner, initially appeared a little guarded and suspect but she seemed to relax and then at the end became again agitated when talking about someone coming into her room at night was redirectable. She has evidence of short-term memory deficits, so information given is limited.

SKIN: Her skin actually looks good. There are only two small areas on her right forearm, there are little spots were there was picking, but they are healing and then an abrasion on the lower part of her upper right leg that is an abrasion. There is pinkness, but it is healing. No warmth or tenderness.
ASSESSMENT & PLAN:

1. Vascular dementia appears stable without recent staging.

2. BPSD. This was in the form of picking and initially care resistance both of those things have decreased, she comes out onto the unit and excepts help when needed.

3. Underweight. Her BMI of 18.7 is low, but she has gradually improved her p.o. intake and the weight gain of 6 plus pounds in a matter of two months is promising. She will get to where her weight is best for her with good nutritional markers.

4. Social. Spoke with her daughter, reviewing how she is doing now and the improvement regarding picking behaviors.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

