


PROGRESS NOTE

RE: Edna Phillips
DOB: 02/01/1926
DOS: 04/24/2024
Rivendell AL
CC: Pharmacy request medication clarification.
HPI: A 98-year-old female seen in room. She was sitting in her usual recliner. Last week when seen she had some irritation of her coccyx area and lower buttocks, and it was from chafing as she sits in the chair. The patient is thin and I suggested we try barrier cream. She was open to that then and she states that it is comforting when its put on and she thinks it helps. Overall, she feels good, states that she is sleeping and I asked about her appetite and she states that it was okay. She usually does not complete a meal. She denies any pain just says that it is a little irritating at times on her bottom. Overall, she has had no other issues.
DIAGNOSES: Vascular dementia stable, HTN, HLD, severe, PVD, bilateral lower extremities and recent right hip pain.

ALLERGIES: NKDA.

MEDICATIONS: Tums two 500 mg q.d., Imodium two tablets prior to going out for meal, losartan 25 mg q.d., MVI q.d., torsemide 20 mg q.d.

CODE STATUS: DNR.

DIET: Regular with one can Boost q.d.

HOSPICE: Valor.

PHYSICAL EXAMINATION:

MUSCULOSKELETAL: She has limited range of motion of her left arm secondary to a proximal humeral fracture that healed by conservative measures. She is weight-bearing for assist, but non-ambulatory and she is safest with transfer assessment but will often transfer herself independently.
NEURO: The patient makes eye contact. She is alert. She is oriented x2. She has to reference for date and time often she will know that based on watching the news however. Speech is clear. She is hard of hearing so that can affect what she understands or what she does not understand.
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SKIN: Warm, dry and intact with fair turgor. Her bottom, there is no skin breakdown. There is some redness from pressure and no bruising.
ASSESSMENT & PLAN: Pressure where to low back and coccyx area. The patient is seated throughout most of the day calmoseptine to these affected areas to be placed routinely a.m. and h.s. until the redness is resolved then used p.r.n.
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Linda Lucio, M.D.
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