


PROGRESS NOTE

RE: Ruth Martin

DOB: 02/06/1931

DOS: 10/09/2024

The Harrison AL

CC: Skin lesion, bridge of nose.
HPI: A 93-year-old female seen in room. She was standing around pacing. The patient is very hard of hearing. She has hearing aids, which she does not wear routinely and will yell at you letting you know that she does not understand a word you are saying which she did to me. Essentially, I told her that family wanted to have this thing on her nose looked at; their word it was a skin cancer. I was able to get her to let me look at it and the nurse with me tried to then explain to her what I was doing and she had the same response for her that she did not hear a word she was saying. The patient continues to be her spunky self, coming out for activities. She denied any pain or discomfort. She stated she did not know what I was even talking about, that there is nothing on her nose that is bothering her. Overall, she is sleeping well, comes out for all meals, is active in activities.

DIAGNOSES: Severe Alzheimer’s disease, significant hearing deficits, has hearing aids worn infrequently, HTN, asthma, depression, and prolapsed uterus.

MEDICATIONS: Zyrtec 5 mg q.d., Singulair q.d., MiraLax q.d., Zoloft 50 mg q.d., and p.r.n. losartan with parameters.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, makes her needs known.

VITAL SIGNS: Blood pressure 115/76, pulse 64, temperature 97.5, respirations 16, and weight 106 pounds.
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NEURO: Oriented x2. Makes eye contact. Very hard of hearing and lets you know when she cannot hear you, which is most of the time and that speech is clear when she is comfortable and having fun, her affect is consistent with that.

MUSCULOSKELETAL: She is independently ambulatory, steady and upright. Moves arms in a normal range of motion. No lower extremity edema.

SKIN: On the bridge of her nose and just below, there is a very small what appears to be basal cell carcinoma and adjacent like a small area like a little water bubble that is nontender and not firm. Remainder of her skin is unremarkable.

ASSESSMENT & PLAN:

1. Presumptive basal cell carcinoma on bridge of nose. We will treat with nitrous if available next week, we will check in office.

2. Social. Spoke with her son/POA David Skaggs about all of the above. He said it was okay to treat it, but was not necessarily necessary. He did not want to have to take her to an outside dermatologist, so I will see what we can do in the next week or so and he is happy with whatever the outcome is.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

