


PROGRESS NOTE

RE: Marilyn Hartman
DOB: 11/14/1941
DOS: 06/11/2025
The Harrison AL
CC: Skin care issue.

HPI: An 83-year-old female who was seated in her recliner. Apartment door was open, so the patient, her husband, son, and DIL were all present. I was motioned to come into the room and DIL told me that they were getting Ms. Hartman all sit-up with a variety of snacks. The patient had a CVA and major sequelae to include dysphagia both to food, fluid, and medications. I noticed that the food that they had set out for her included carrot sticks, celery sticks, cucumber slices, and she has difficulty chewing and swallowing. So, she is not going to be able to handle the vegetables that were put there. The patient also has significant decline in neck and truncal stability. She is positioned in a recliner and usually ends up slouching and leaning one side or the other and she has to work to keep herself in the chair. The patient tends to lean to the left side propping herself up with her left elbow on the recliner armrest. The DIL is concerned because the skin is she said just being worn down and she is afraid that there will be skin tears and difficulty with healing. Mr. Hartman was present. He was jovial. I could tell he was trying to be interactive in a supportive manner. In the past, I have talked to him about his treatment of Mrs. Hartman and he has feigned ignorance as to what I was saying, but I think he is aware that he has been at times harsh with her.

DIAGNOSES: Status post CVA with major sequelae to include poor neck and truncal stability, progression of cognitive impairment, significant word apraxia, loss of independent weightbearing and ambulation and a baseline of OA bilateral knees and back, hyperlipidemia, retention of urine, and osteopenia.

ALLERGIES: NAPROSYN, SULFA, BEXTRA and TRIMETHOPRIM.

DIET: Regular.

CODE STATUS: DNR. She has a medication crush order as able.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in recliner. She is leaning toward the left. Elbow is bearing down on the recliner arm and it appears it is how she holds herself in place.

VITAL SIGNS: Blood pressure 123/75, pulse 74, temperature 98.0, respirations 19, and weight not available.

NEURO: She just looks confused and looks around unsure where to focus. She makes no attempt to speak and when she does verbalize later, it is just a grunt or a groan. She is limited in communicating a need. She does appear frustrated as well as saddened at the same time.

SKIN: Skin on the left elbow appears to be thinning out. It is intact, but evidence of pressure on it. No sores or tenderness to palpation.

ASSESSMENT & PLAN: Significant decline of neck and truncal stability. The patient bears down onto the recliner arm with her left forearm and elbow as a means of holding herself in place with the result of wearing down of the skin and concerns that it will lead to skin tears and problems with healing. So, I have suggested that we do skin prep on that left elbow and forearm and explained to them how it would work and they may see the discoloration because of Betadine, but the goal is to help thicken the skin and help it tolerate weightbearing and they are in agreement and reassured the patient that everything would be okay. 
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
