


PROGRESS NOTE
RE: Patricia Walls
DOB: 06/05/1936
DOS: 08/30/2024
Rivermont MC
CC: Increase bruising now left arm and continues with bruising under right knee.
HPI: An 88-year-old female seen in dinning room after an activity she is laying her head down on table and is quiet, but cooperative. I was able to visualize her left forearm without difficulty. The patient did sit up so that I could examine her. She was quiet did not talk throughout the exam and just looked about randomly. She continues to receive topical medications for widespread eczema.
DIAGNOSES: Advanced unspecified dementia without BPSD, new widespread bruising of left arm and under right knee with subcutaneous bleeding, psoriasis/eczema widespread, but treated, DM II, HTN, HLD and hypothyroid.
MEDICATIONS: Tylenol 650 mg 9 a.m., 6 p.m., ASA 81 mg q.d., Lipitor 40 mg h.s., Brilinta 90 mg b.i.d., clobetasol ointment to affected areas x2 weekly, Fluocinonide solution to scalp b.i.d., Lasix 40 mg q.d., glipizide 10 mg t.i.d., lisinopril 10 mg q.a.m., melatonin h.s., metoprolol 25 mg h.s., metronidazole topical to affected areas, and NaCL 1 g q.d.
ALLERGIES: Multiple see chart.
CODE STATUS: DNR.
DIET: NCS.
PHYSICAL EXAMINATION:
GENERAL: The patient is quiet, but allowed exam.
VITAL SIGNS: Blood pressure 102/50, pulse 80, temperature 97.7, respiratory rate 16, O2 99%, and weight 120 pounds,
HEENT: Her hair is a little messy. Exam of the scalp, she has patches of scaly eczema and in other areas where she has scratched the scalp, but no bleeding or skin breakdown. EOMI. PERLA. Moist oral mucosa. She does have some psoriatic skin changes on the lateral left side of her face and neck.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Does not cooperate with deep inspiration. Lung fields clear. No cough.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness.
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SKIN: Her left forearm has dark purple red subcutaneous bleeding. The skin is intact. No edema. Nontender to touch. No warmth and under her right knee where it hits the edge of the chair. She had bruising and then it is now just kind of a pool of blood within the tissue that is also an area where she has had eczema and scratches, which started the initial subcu bleeding. Then overall her skin, there is patchy eczema noted.

MUSCULOSKELETAL: She is in a manual wheelchair. She is transported as she does not propel.

NEURO: She makes eye contact. She is quiet. Affect is bland. She is unable to give information. Orientation times one.

ASSESSMENT & PLAN:
1. Increased extensive subcu bruising of left forearm and under right knee. She has been on Brilinta 90 mg b.i.d. for three months. She is also on ASA, I am going to hold the Brilinta. Right now for a week to see if we cannot clear up some of at least prevent further bruising of her arm and knee. She will remain on ASA, which will provide some level of anticoagulation.
2. DM II. Her quarterly A1c is reviewed and it returns at 7.4, which is in target range for her age. No intervention required.
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