


PROGRESS NOTE

RE: JoAnn Lawrence
DOB: 02/26/1933
DOS: 08/15/2023
Jefferson’s Garden
CC: Left heel pressure sore.
HPI: A 90-year-old female who is wheelchair to a chair or bedbound, has developed a pressure sore on her left heel. She states that it feels sore, but there is no actual pain. The patient spends her days reclined in her recliner with her heels directly on the elevated rest area. She has also moved from her previous room to one across the hall that is brighter and more accessible to staff and visitors as they pass by. Overall, she reports feeling good, no complaints. She has a chronic small sore above her right lateral ankle. Over the past couple of days that I have observed her, she keeps her door open, she has been happily propped up in her recliner napping off and on which is a bit of a change for her. She did go to meals and participated in bingo, so that is kind of her baseline.

DIAGNOSES: Senile debility with clear progression, atrial fibrillation, hypothyroid, insomnia, pain management and chronic wound care issues.

MEDICATIONS: Tylenol ER 650 mg at 2 p.m., amiodarone 200 mg q.d., Eliquis 5 mg b.i.d., levothyroxine 75 mcg q.d. melatonin 3 mg h.s., PEG solution Monday through Friday, Senna Plus b.i.d., Zoloft 50 mg h.s., tramadol 50 mg b.i.d., D3 5000 IU q.d. and B12 1000 mcg q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female napping off and on, but awoke for visit.

VITAL SIGNS: Blood pressure 120/72, pulse 85, temperature 97.6, respirations 16, O2 saturation 97% and weight 120 pounds.

CARDIAC: She has an irregular rhythm with a soft SEM. No rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
JoAnn Lawrence
Page 2

MUSCULOSKELETAL: A full-transfer assist, weight-bearing only to pivot, is wheelchair to bedbound. No LEE.

NEURO: She makes eye contact, smiles, soft-spoken; just says a few words at a time. Today, she was quieter than usual, but did not seem uncomfortable.

SKIN: Left heel skin is intact, but there is subQ bleeding at the site of pressure. The other heel appears WNL and a small dressing above the right lateral ankle area.

ASSESSMENT & PLAN: Left heel pressure sore, new. Skin prep a.m. and h.s. and bilateral heel floats are requested.
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Linda Lucio, M.D.
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