


PROGRESS NOTE
RE: Rose Nixon
DOB: 05/06/1930
DOS: 10/16/2024
The Harrison AL
CC: Sore on top of head and skin tear right leg.
HPI: A 94-year-old female seen in room, she was in her recliner, had her laptop and stated that she was trying to pull up her solitaire. I tried to help her, but she was not able to get Wi-Fi reception in her room, told her I would find someone who knew more than I did to help her with this. In talking to her, she states that she is doing okay. Her husband passed away about a week to 10 days ago and she reflects that he had gone through so much and she knew that he was tired, she misses him, but she is glad that being sick is over for him. The patient comes down to the dining room for meals. She sits at the same table they used to always sit at and some women will join her, so she is not by herself. She sleeps at night. If she has any physical discomfort, she will let someone know and she goes about her day doing her routine of getting up and getting dressed in the morning and getting ready for bed at h.s. and pretty much stays in her room, but is encouraged to get out and will occasionally now do activities.
DIAGNOSES: Insomnia, hypothyroid, HTN, and COPD.
MEDICATIONS: Lasix 40 mg MWF, levothyroxine 150 mcg q.d., Ativan 0.5 mg one-half tablet b.i.d., trazodone 50 mg h.s., Vagisil cream to external  vaginal area b.i.d. and Tylenol PM one tablet h.s. p.r.n.
ALLERGIES: STATIN.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and interactive, seated comfortably in her recliner.
VITAL SIGNS: Blood pressure 138/53, pulse 91, temperature 97.7, respiratory rate 16, and weight 139.8 pounds.
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CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She has a fair effort. Lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: Intact radial pulses. She has trace lower extremity edema and is weight-bearing for transfers, has a manual wheelchair that she is now using outside of the room, has a walker that she will use in the room.

NEURO: She makes eye contact. Her speech is clear. She talks about her husband, but does not perseverate on it and then goes on to other things related to her laptop and affect congruent with situation. She was smiling.
SKIN: The top of her head right side toward the back, there is a circular area slightly raised, no scaling, but it is rough where she has scratched. There is no evidence of bleeding and no warmth, tenderness or drainage with pressure. She cannot tell me how long it has been there and she stated that she just got a habit of picking at it because it is there and then on her right leg near the lateral part of area by her knee, there is an abrasion with evidence of bleeding. The area was cleaned and there is a dressing in place. She denies any pain.

ASSESSMENT & PLAN:
1. Skin care issues. For the lesion on top of her head, I have written for antibiotic ointment to be placed daily x 5 days on that head and then q.o.d. for a week thereafter and then we will follow up. Wants the area to be mucky when she touches it, so that she withdraws from picking at it and do not want to over moisturize it, so that it has a chance to start healing.
2. Insomnia. I am increasing trazodone to 100 mg h.s. and we will go from there. My feeling is some of this is bereavement related, we may be able to return to a lower dose.

3. Perivaginal dryness with pruritus. She has been receiving treatment now for four weeks and the area has significantly improved. So, I am changing it to the ointment at h.s. only.
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