


PROGRESS NOTE
RE: Lois Wiggins
DOB: 06/17/1928
DOS: 09/21/2023
Rivendell AL
CC: Redness and tenderness to right big toe and skin opening on left buttock.
HPI: A 95-year-old female with O2 dependent CHF/COPD, sitting in her recliner. She was alert, made eye contact and interactive. She did not have her O2 in place. When I asked her, she had forgotten and did not feel like she needed it. The patient has had some progression of memory deficits and tells me that she is content just sitting there in her room of her apartment watching television. She and her husband used to come out for meals. They are coming out a little less frequently. They are cooperative to medications, but both of them can be resistant to showering and other personal care. I told her that I have been told about her red toe discomfort and that there was some skin breakdown on one of her buttocks and she was unaware of that.
DIAGNOSES: O2-dependent COPD/CHF, dysphagia with modified diet, asthma, HTN, GERD, hypothyroid, advanced vascular dementia and gait instability, requires a walker.

MEDICATIONS: Alprazolam 0.25 mg b.i.d., BuSpar 7.5 mg b.i.d., Prilosec 20 mg q.d., Lasix 20 mg four days weekly, DuoNeb b.i.d., levothyroxine 75 mcg q.d., Singulair 10 mg q.d., Bystolic 5 mg q.d., prednisone 10 mg q.d., and tramadol 50 mg b.i.d.

ALLERGIES: PCN, SULFA, LATEX and SULFONAMIDE.
DIET: Pureed NAS with nectar thick liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite and frail elderly female, made eye contact and cooperative to exam.
VITAL SIGNS: Blood pressure 136/69. Pulse 68. Respirations 16. Weight 115 pounds, stable from 08/29/23 weight.
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RESPIRATORY: Decreased bibasilar breath sounds. She has coarse rhonchi primarily right side, mid to upper lung field. No cough.

CARDIAC: Distant heart sounds, regular rhythm. No murmur, rub or gallop.

NEURO: She is alert. She makes eye contact, is cooperative. Can voice her need, appears to understand given information, but she has some hearing deficits that affect communication. Orientation x 1-2. She is generally quiet.
SKIN: Buttocks – she has a corn-shaped area of abrasion on her buttock. She tends to lean more on the left buttock and there is the pressure wear. There is no redness, warmth, or tenderness. Remainder of her gluteal skin looks healthy and her right foot, her right great toe the top of that is red. It is tender to palpation. There is no warmth or drainage. Pressure to the nail does not result in pain and the nail is stable. The top of the nail is cut in a jagged pattern.

ASSESSMENT & PLAN:

1. Left gluteal skin pressure and shear wear. Boudreaux butt paste to be placed to the medial buttocks a.m., h.s. and after each BM.

2. Irritated right great toe. A brief course of Keflex 250 mg q.6h. x 5 days. There needs to be padding covering the toe so that it is not pushing up against the inside of her shoe. Her shoes need to be checked to make sure the toe box is wide enough as well.

3. History of T protein and ALB as well as renal insufficiency. I am doing followup lab as it has been about nine months.

CPT 99350
Linda Lucio, M.D.
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