


PROGRESS NOTE
RE: Clara Schrader
DOB: 12/23/1924
DOS: 10/23/2024
The Harrison AL
CC: Wound issues.
HPI: A 99-year-old female seen in room. The patient had a fall on Saturday evening, 10/19, staff were available to assist the patient up and did exam, she did not want to go to the ER, there was no indication that she should either. The patient was found to have at that time a mature wound on the lateral left heel and, superior to that, a smaller abraded area that was cleaned and covered. Today, when I saw her, there was oozing of serosanguineous fluid through the dressing into her sock. She also complained about pain on her bottom when she was sitting down, she said it was like stinging, so she wanted that examined as well. Overall, the patient states she sleeps good, she is very independent, comes out with her walker to meals and activities as she chooses and her children also check on her, but she is the one who generally texts them to check on them per her son.
DIAGNOSES: Recent gait instability with falls, MCI with likely slow progression, osteoporosis, HTN, hypothyroid, and COPD.
MEDICATIONS: Aricept 10 mg q.a.m., HydroDIURIL 25 mg one tablet q.d., Synthroid 50 mcg q.d., losartan 25 mg h.s., Prolia injection q.6 months, vitamin C 500 mg q.d., D3 1000 IU MWF, and zinc sulfate one tablet Thursday and Sunday.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Petite older female who is quite energetic and understands what is going on.
VITAL SIGNS: Blood pressure 116/51, pulse 84, temperature 97.1, respiratory rate 16 and weight 116 pounds.
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MUSCULOSKELETAL: She remains ambulatory with the use of a walker. She had a fall over the weekend and it is questionable whether she had a fall prior to this weekend given a wound on her left ankle. She has generalized decreased muscle mass, but appropriate motor strength. No lower extremity edema. Moves arms in a normal range of motion. Gait is upright and steady with the walker.

NEURO: She makes eye contact. Speech is clear. She understands given information. She asks appropriate questions and she is able to make her needs known and she is quite expressive, but cooperative.
SKIN: Exam of left lower ankle lateral aspect, there is a pea-sized wound with eschar formation. No tenderness or redness. Superior to that, there is a superficial abrasion about a nickel size area that is draining serosanguineous fluid, it was covered, that was removed as it has been draining through onto her sock. There is an area of pinkness adjacent, nontender, no warmth and then, her left intergluteal area, she has at least a quarter size wound; it is a superficial abrasion and tender to palpation. Remainder of intergluteal area skin is intact.
ASSESSMENT & PLAN:
1. Wound care issues. The patient has an order written today for Traditions Home Health to evaluate and treat the patient. I contacted facility and they are going to see her tomorrow and I requested that they look at the above wounds and do wound care as appropriate. For now, Boudreaux's Butt Paste is going to be put on the gluteal wound and we will just clean with dry dressing on the draining wound and leave the one with eschar formation open.
2. Social. Spoke to her son/ POA Dave Schrader. He was aware that she had fallen, but not aware of wound care issues. He appreciated that they are being addressed and he is also in agreement with Home Health; he had been previously contacted about that.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

