


PROGRESS NOTE

RE: Nora Jean Russell
DOB: 06/06/1927
DOS: 09/09/2024
Jefferson’s Garden
CC: Left ear bothering her and lower extremity wound care issues.

HPI: A 97-year-old female seen in room. She was sitting on her couch as usual napping, but awoke when she heard me and told me that she was glad to see me. She then wanted to show me both of her feet as there are concerns that she has. She showed me her right foot that has a large callus on it and then her left foot that the medial side has a raised wound that is dry. She then tells me that she has got new shoes that she thinks help and when I went to look at them and brought them out to where they are shaped shoes that are hard and there is a cut out on the sides so that it avoids the callus on one foot and then is not in the area of the other foot having a wound on the inner ankle. She states that they are comfortable though she is nonambulatory. She will weight bear to be transferred into a wheelchair and that is it. She also brings up that she continues to have diarrhea every day. She has Imodium that is p.r.n. in the past when it was ordered routine. She started to have constipation. So, we are leaving it for p.r.n. use. I talked to her about the protein drinks that she has daily. She consumes two and that most likely is a contributing factor. I told her that I wanted her to try decreasing it to one a day and she is fine with that. She also then brings up her left ear bothering her. She wears bilateral hearing aids. She took them out and she said it just feels funny and there could not be more specific.

DIAGNOSES: Left ear discomfort and bilateral lower extremity skincare issues. The patient is nonambulatory, propels manual wheelchair, generalized senile debility, degenerative disc disease, spinal stenosis, loss of neck stability with leaning to the left shoulder, CAD, GERD, hypothyroid, MCI, and dysphasia.

MEDICATIONS: Unchanged from 08/06/24 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: The patient is frail, debilitated in appearance, but cooperative.

VITAL SIGNS: Blood pressure 116/70, pulse 64, temperature 97.6, respirations 20, O2 sat 95%, and weight 89.6 pounds, which is a weight loss of 3.6 pounds from August.

HEENT: Her neck leans to the left with the ear close to shoulder. Sclerae are clear. Nares patent. Dry oral mucosa. Left ear exam with hearing aid out. There is cerumen accumulation against the posterior canal and it is not adherent to the eardrum, but covers about half of the entry to the eardrum and it appears dry and firm.
RESPIRATORY: Normal effort and rate. Her lung fields are clear without cough and symmetric excursion.

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

ABDOMEN: Flat and nontender. Hyperactive bowel sounds.

NEURO: Orientation x 2. Her speech is clear. She asked questions. She can give some basic information and voices her needs clearly.

SKIN: On her right foot lateral aspect, there is a large callus with bruising surrounding it. Skin over the callus is intact. No redness, warmth, or tenderness. On her left foot medial ankle, there is a raised wound that is dry. No redness, warmth, or tenderness. 
ASSESSMENT & PLAN:
1. Bilateral wound care issues on feet. I am referring to wound care to evaluate and treat.

2. Diarrhea likely in part due to protein drinks. I am decreasing it to one daily and see if that helps.

3. Diet issues. The patient brought up whether she supposed to have her meet chopped and I said an order was written for that. It has not been done routinely. So, I am rewriting the order that any protein that she receives is to be chopped finely and there is to be either gravy or sauce on the side to help prevent choking.

4. Left ear discomfort. Debrox ear drops four drops on her left ear x 4 days.
5. Generalized cachexia with her new weight of 89.8 pounds. BMI is 18.1. I encouraged her to try to increase her food intake.
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Linda Lucio, M.D.
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