


PROGRESS NOTE

RE: Frank Surber
DOB: 08/14/1943
DOS: 10/17/2024
Featherstone AL

CC: Followup on nasal lesion.

HPI: An 81-year-old gentleman seen in the room. He keeps his door locked. He has had a very loud dog, but we did get in without being bitten. The patient was sleeping soundly. He feels a little irritable. Last week, I started him on Norco 7.5/325 mg one t.i.d. routine. I asked if it helped and he said he thought it took the edge off somewhat, but it was not completely gone. He is not using anything over-the-counter as he says it no longer was effective. He stays in his room most of the time. He will come out occasionally for meal. Overall, sleeping more. He has had no falls and no significant behavioral issues other than irritable.

DIAGNOSES: Nasal lesion and fall about 10 days ago with ecchymosis into both eyes, paranoid schizophrenia, HTN, OA, mood disorder, COPD, history of MI and degenerative disc disease. 
MEDICATIONS: Unchanged from 10/10/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was irritable after waking up, then calmed down.

VITAL SIGNS: Blood pressure 134/91, pulse 87, temperature 97.6, and respirations 19.

HEENT: Full thickness hair. Sclerae clear. He has a very small area of purple under both eyes, much smaller than last week. Nose: There is an area where he clearly picked and it bled, but there is eschar on it. Rest of the top of the nose is clear. No other lesions on his face.
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MUSCULOSKELETAL: He ambulates independently in his room. He uses a walker outside.

NEURO: He is oriented x 2. He has to reference for date and time. His speech is clear. He voices his needs. He can be irritable at his baseline.

ASSESSMENT & PLAN:
1. Fall with resulting eye ecchymosis and staples placed. Those have been removed. His ecchymosis are resolving.

2. Lesion on his nose that was seen last week. I put TCM cream on it which had softened whatever it was and then he picked at it and caused it to bleed, but it does not hurt and is not bleeding at this point in time. We will simply follow.

3. Chronic pain. He states that the current pain medications helped, but not fully gotten rid of it. I am going to give it another week and then we will see about increasing it to either 10 mg three times a day or 7.5 mg q.6h. 

CPT 99350
Linda Lucio, M.D.
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