


PROGRESS NOTE
RE: Roy Wiggins
DOB: 11/09/1927
DOS: 09/21/2023
Rivendell AL
CC: Complaints of anxiety.
HPI: A 95-year-old seen in the room. He shares an apartment with his wife. They have side-by-side recliners that they sit in, watching television. When I went in, he was receptive, said hello and agreeable to being seen. The patient is hard of hearing. He has memory deficits so at times it takes him a while to gather what he wants to say. I told him that I was there as there were complaints of increased anxiety. The patient looked at me surprised and stated that he does not have anxiety and does not need anything for it if he did have it. So I said okay let’s go onto the next thing. The patient had mentioned last week that he felt sometimes when he is sitting down that his butt is on a bunch of rocks. I had already examined his wife for a skin issue on her buttock and he saw that we had gone and I had examined her bottom and he overheard what I told her that we were going to do for it. He brought up that he had an issue similar to his wife and thought that it warranted a look so we went into his room so that we could examine him. During his exam, looking at his lower extremities, he pointed out before I saw that he has swelling of his ankles and indeed he did. He is receptive to taking something for it to help decrease it. Again, he sits with his legs in a dependent position all day and told him that elevating them somehow would be of benefit.

DIAGNOSES: Vascular dementia mild, peripheral vascular disease, ASCVD, HTN, BPH, gait instability – requires a walker, history of constipation, treated with stool softeners.

MEDICATIONS: Unchanged from note on 09/14/23.
ALLERGIES: LISINOPRIL.
DIET: Regular with Ensure Plus t.i.d. a.c.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Tall thin older male, alert and enjoys discussion.
VITAL SIGNS: Blood pressure 152/75. Pulse 72. Respirations 14. Weight 161 pounds. BMI 21.2.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough, symmetric excursion.

CARDIAC: He has distant heart sounds, but regular rate and rhythm. No murmur, rub or gallop noted.

GU: Exam of his buttocks, between both he has clear shearing that has gone on long enough that he has formed calluses on both sides, but more prominent on the left buttock, essentially running the length of the buttock.

MUSCULOSKELETAL: He moves all limbs. He is weightbearing, gets himself from recliner to walker which he then uses to get back to his bedroom so I can further examine him. He has 1+ pitting edema of his right ankle and trace edema of his left ankle. No pretibial edema.
NEURO: Makes eye contact. Speech is clear. Each time an issue is brought up, he denies having a problem but if he suggests that there is something that is an issue, then that is acceptable. He is oriented x 2 to 3. Denies issue with anxiety and does not understand why anyone would say that.

SKIN: Warm, dry, generally in good repair. Peripherally he does have a scratch on his right lower leg, looks like he hit it against his walker and was unaware of it.

The skin is intact. There is no redness, warmth or tenderness, but it is visually evident and palpable. The patient responds that now it makes sense that he is sitting on a pile of rocks. There is also a dime sized open area on the posterior scrotum.

ASSESSMENT & PLAN:

1. Shear wear of buttocks and gluteal open area. Boudreaux's butt paste to be applied to queen GU area a.m. and h.s. and after each BM. I described what would be done to the patient and he is welcoming anything that will help.

2. Baseline labs. CMP, CBC and lipid profile ordered. These were ordered last week and are not available at this time.

3. Ankle edema. Torsemide 20 mg MWF. I told him to elevate his legs instead of always in a dependent position and suggested he look to see if he has compression socks as those would also help.

4. Anxiety. The patient denies having anxiety. However, in the event that it should occur, alprazolam 0.25 mg one tablet p.o. q.d. p.r.n. anxiety.

CPT 99350
Linda Lucio, M.D.
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