


PROGRESS NOTE

RE: Norma Evans
DOB: 08/25/1937
DOS: 09/10/2024
Jefferson’s Garden AL
CC: General followup.

HPI: An 87-year-old female seen in room. She was in her wheelchair. Room was dark and watching television. She knew who I was and was very sweet and cooperative to being seen. The patient gets around in a manual wheelchair that she can propel. At time, she is able to self transfers at least 50% of the time require staff assist. She states she sleeps good through the night. Her appetite is good and she denies any significant pain. The patient had a left hip fracture with ORIF in about March. She then had surgical I&D of the area as she had an overlying wound that occurred on 0416/24 that area healed, but she continued with a pinpoint area of drainage of a clear white fluid. She denies any pain. There has not been any redness, warmth or tenderness to the area and today when I asked if they were still a drainage, she shook her head yes and smiled.

DIAGNOSES: Advance vascular dementia, myeloproliferative disorder, atrial fibrillation, HTN, CAD, polyarthritis, insomnia and pool-like opening and incision of left hip site with clear fluid drainage.

MEDICATIONS: Unchanged from 08/06/24 note.

ALLERGIES: PCN, SULFA, and STATINS.

CODE STATUS: DNR.

DIET: Regular with chopped meat.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant.

VITAL SIGNS: Blood pressure 122/77, pulse 89, temperature 98.2, respirations 16, O2 sat 96%, and weight 133 pounds which is a weight gain of 5 pounds in 30 days.

HEENT: Hair is short. Sclerae are mildly injected. No drainage. Nares patent. She has a scabbed over area at the tip of her nose. This has been over the past few months and family states that she had had skin cancer in that same area and defer further evaluation.
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RESPIRATORY: Normal effort and rate with clear lung fields. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She can propel her manual wheelchair using her hands and feet. She tends to lean a bit on the right side favoring her left hip. She has adequate muscle mass and motor strength to propel herself and frequently self transfers. No lower extremity edema. She moves arms in a normal range of motion.

ASSESSMENT & PLAN:
1. Left hip, a pinpoint area draining clear fluid. No evidence of infection at any point and it is not painful and for it to be treated, we probably require opening the area to find out where the leak is coming from. So at this point, I just let it be as is.
2. Myeloproliferative disorder. It has been sometime since she has had labs. So, I am going to order CBC.

3. Lower extremity edema. She was on 40 mg daily of torsemide from January of this year and clearly no evidence of edema. We will decrease it to 20 mg q.d. routine and monitor.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
