


PROGRESS NOTE

RE: Leona Wynne
DOB: 02/03/1940
DOS: 05/20/2023
HarborChase AL

CC: Skin lesions.

HPI: An 83-year-old with advanced dementia who I was contacted regarding yesterday due to scattered red tender patches: one on her back and then two at her bellybutton. She could not give information about how long they had been there when it started, but did indicate discomfort when they were touched. She has had no change in exposures to include new medications. The patient was started on Augmentin 500/125 mg one tablet q.8h. and vital signs yesterday were WNL. Today when I went to go see her, she was at the front desk. We went up to her room so I could examine her and nurse accompanied us. She was cooperative, lifted her shirt and underneath her bellybutton, she had a pink area nontender, no warmth that looks like there had been some exudate and then there was a small area adjacent to it and the next lesion was on her back. The patient was verbal throughout the exam and it was notable that her speech was nonsensical. So there has been progression of word apraxia. Before she came again to the front desk, staff went up to get her and she was in the room ready to go. She had put her shirt on inside out and had put her underwear over her pants. They of course had her redress. She did not understand that she had done anything unusual. It was notable that there has also been significant weight loss. In speaking with staff also they state that she gets lost going to and from her room and often when they take her to her room, she will then turn around after they have left and come back downstairs as she does not want to be in her room by herself. After the patient was seen, I contacted her daughter/POA Michelle Long and talked to her about the exam as well as the other things that were noted cognitively. She states she and her husband took the patient out for dinner last night and they said it was just word salad and that her mother has paranoia that people here are talking about her. I then brought up the fact that she would do much better in Memory Care and that is really the best option for her right now. She related they have been talking about it amongst themselves and had talked to the ED about it and that the information that I gave that staff see as well as what I see confirms their feeling that she probably needs to move there. 
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DIAGNOSES: Vascular/Alzheimer’s dementia significantly advanced, anxiety disorder noted for the past three months, HTN, hypothyroid, sarcopenia with progression and asthma.

MEDICATIONS: Norvasc 5 mg q.d., EC ASA 81 mg q.d., Lipitor 40 mg q.d., Zetia 10 mg q.d., galantamine 8 mg q.d., Avapro 150 mg q.d., levothyroxine 75 mcg one-half tablet q.d., Namenda 5 mg b.i.d., Toprol-XL 25 mg b.i.d., Singulair q.d., nitrofurantoin 50 mg q.h.s., and omeprazole 20 mg q.d. 
ALLERGIES: LEVAQUIN and EXELON.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail petite female, appeared confused but cooperative.

VITAL SIGNS: Blood pressure 96/52, pulse 85, temperature 98.2, respirations 20.

MUSCULOSKELETAL: Generalized sarcopenia progressed from last time I saw her. I am waiting for weight to be taken. She ambulates independently, moves her limbs and No LEE.

NEURO: Orientation to self. She looks about at times overwhelmed, gets lost outside of her room and requires escorting to and from to get to either the dining room or back to her room. Her speech she tries to describe things that she cannot find a word for and then other times it is just word salad, just unclear what she is trying to communicate.

SKIN: She has dry skin and there is loosening indicating further weight loss on her abdomen near her navel. There is a small round patch that is pink, nontender, mild edema and with evidence of dry slough and adjacent to it, smaller similar lesion and then the next lesion is lateral to her spine. Remainder of her skin is dry and flaking.

ASSESSMENT & PLAN:
1. Skin lesions. Now that I can see them in person the distribution. There may be zoster that I am looking at though there are just a few lesions and they have improved per staff from what they looked like yesterday. However, I am going to go ahead and start acyclovir 800 mg x 5 daily and I will start it for five days and continue the Augmentin and we will follow up next week. 
2. Renal insufficiency. BUN and creatinine are 25/1.24. He is not on diuretic. Remainder CMP WNL and CBC WNL.
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3. Alzheimer’s disease with significant progression. When I spoke with daughter/POA, I brought up recommendation for memory care and in fact that is really where she needs to be that this environment is overwhelming for her and daughter related that they had taken her out for dinner and it was just word salad the whole time with ability to communicate paranoia when they were here at the facility. They will set up time to look at MC and I recommend a move as soon as possible. 
4. Medication review: She is on medications at this point that are really of no benefit. So I am going to discontinue nonessential medications.

5. Hypotension. I am discontinuing amlodipine and holding Avapro 150 mg q.a.m. She will get the h.s. dose and we will change Toprol to 25 mg q.a.m. 
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
