


PROGRESS NOTE

RE: Roy Wiggins

DOB: 11/09/1927

DOS: 08/16/2023

Rivendell AL

HPI: A 95-year-old gentleman who is the husband of my patient Lois Wiggins was seen today after he had knocked on their door inadvertently meeting the door next to it and he kept yelling to come in so I did go in and just told him that I had knocked on their door by mistake. He began talking and had thrown through his throw on the ground and just began talking stating that while he thought he was that things were at the end and when I asked what he was referencing he said our current state and then he just continued to talk saying things that really did not make sense and just to talk that much is not his norm. Then it was noted that he had some dressings around his right upper arm and a bloody Band-Aid on his right middle finger. I did remove the Band-Aid. He was cooperative and then I saw that there had been old dried blood through the current dressings. I told him that we needed to remove those as well. He was agreeable. He stated that he was happy that someone was helping him and then he rambled on about different things that I was clear on.

DIAGNOSES: ASEBD, PVD, HTN, BPH, and it is clear that there is some cognitive impairment.

ALLERGIES: LISINOPRIL.

DIET: Regular with Ensure Plus t.i.d. a.c.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is a tall thin older male. He was walking around his room and then cooperative with help as he referred to it.
NEURO: He made eye contact. He was verbal much of what he said was random and I was not sure what he was referencing but he was emphatic, clear confusion, and slightly disoriented.
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MUSCULOSKELETAL: He was ambulating independently in the room. He was steady and upright.

SKIN: He has a large skin tear on the right upper arm surrounding area. There is a subQ bleeding that gives it a blush but the skin is slightly warm and tender to palpation. The unit nurse who also is a certified wound care nurse attended to that area.

ASSESSMENT & PLAN:
1. Skin tear large with questionable cellulitis. Wound care nurse tended to this and change dressings. I am starting him on Keflex 250 mg t.i.d. x5 days.

2. General care. We will speak with the patient’s POA the DON dressed with them possible change to in-house care, which to me would just simply make more sense for him as he clearly has progressed in senile debility.
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