


PROGRESS NOTE

RE: Melba Cordell
DOB: 02/02/1925
DOS: 08/05/2024
Jefferson’s Garden AL
CC: Skin lesion.

HPI: A 99-year-old female seen in her room as usual. She is sitting up in her recliner and her sitter is sitting nearby. The patient was quiet and made eye contact. She knew who I was. When I asked how she was doing, she said that she was fine and asked how I was. The patient has had no falls or other acute medical issues. She comes out for some meals. The issue of diarrhea was replaced by constipation and because of that Lomotil was stopped. When she was having diarrhea, she was on Imodium. The family wanted something stronger. So, Lomotil was started with the caution that it could have the opposite effect and eventually that did happen. She is now on no stool softener or antidiarrheal. She has had BMs normal in texture about every day or every other day as she recalls her sitter was not clear. Sitter points out an area the left corner of her mouth where she has been picking and she states that the staff had pointed it out to the sitter and asked her to tell her not to pick at it. When I asked the patient if it was itchy or burning, she could not tell me and I told her that I would look at a little bit further.

DIAGNOSES: Advanced vascular dementia, senile frailty, decrease in care resistance/BPSD, HTN, atrial fibrillation, depression and IBS symptoms.

MEDICATION: Digoxin 0.125 mg q.d., diltiazem ER 120 mg q.d., Eliquis 2.5 mg b.i.d., Lasix 20 mg q.d., lorazepam 0.5 mg premed before shower Monday and Friday, KCl 10 mEq q.d., Zoloft 50 mg q.d., tramadol 50 mg h.s., lidocaine patch to both knees q.12h, on 12 hours and off 12 hours.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated comfortably and cooperative.

VITAL SIGNS: Blood pressure 134/68, pulse 70, temperature 97.4, respirations 16, O2 sat 96%, and weight 113.6 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds.

CARDIAC: She has no regular rhythm with a systolic ejection murmur at the second ICS. No rub or gallop noted.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds.

NEURO: She makes eye contact. She is soft spoken. She just says a word or two at a time. Orientation x 2. Clear short and long term memory deficits. She stays in her room, rarely coming out except occasional meal and has sitter with her from when she gets up until mid afternoon and then sometimes will have one in the evening with her. 

SKIN: The left corner of her mouth near the lower lip, there is a circular lesion with the edges elevated and central crater that she has picked at, it is dry and dark yellow. No redness or warmth around it and nontender to palpation.

ASSESSMENT & PLAN:
1. Facial lesion new or seemingly new in the last month appears to be a basal cell carcinoma. We will talk to family and if they want to have Dr. Patterson from wound care take a look and see what he may have to offer.

2. General care. The patient is stable doing fairly well. Her current weight is 113 pounds which if correct would be a weight loss of 17 pounds since 07/09/24, but I do not think that that is feasible, so we will have her reweighed.

3. Chronic pain management primarily of bilateral knees due to severe OA. Order that has been in place for lidocaine 5% patch to be to each knee placed in the 8 a.m. and removed at h.s. they have been placing it only on her left knee and I am reiterating the order to be both knees.
CPT 99350 and direct POA or family contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
