


PROGRESS NOTE

RE: Billy Daniels
DOB: 11/20/1928
DOS: 11/14/2023
Rivermont AL

CC: Wounds.
HPI: A 94-year-old gentleman, wheelchair-bound who can propel it; he propelled himself in. He is followed by Traditions Hospice and they contacted me earlier this week with concerns over a right ankle wound and wounds on each buttock. I requested Previse Wound Care be ordered to evaluate and treat the patient’s wounds in particular his heel and that has been done. The patient comes in and he is dressed, he was in good spirits, made eye contact, he is very hard of hearing, so things have to be repeated and he engages when he knows what is going on. When asked, he told me he feels good. When I asked about pain, which is a common issue for him, he stated that he really was not having any that he had enough pain medication and did not need any more. I asked about his skin in particular was he having any problems with sitting and he stated that it hurt his butt to do so and he had seen the wound on his right ankle. When asked is sleeping better at night and staff report that while he goes to bed late, he tends to have at least good 4-5 hour period where he sleeps before he wakes up starting to go to urinate. He comes to the dining room for meals. His p.o. intake is fair, he has to be encouraged to eat more. No problems chewing or swallowing to include with medications. He has had no falls around this period.
DIAGNOSES: End-stage vascular dementia, senile frailty, wheelchair-bound, chronic pain management, HOH despite bilateral hearing aids in place, HTN, HLD and insomnia.

MEDICATIONS: Alprazolam 0.5 mg 8 a.m. and 8 p.m., Cymbalta 30 mg q.d., Pepcid 40 mg q.d., Lasix 40 mg MWF, gabapentin 100 mg t.i.d., Haldol 1 mg at 6 p.m., Norco 10/325 one tablet q.6h., Leg Cramps two caplets SL q.i.d., Lexapro 20 mg q.d. MOM 15 mL on Monday and Thursday, Refresh Tear eye drops right eye q.a.m., scopolamine patch q.72 hours, Senna two tablets h.s., Flomax h.s., trazodone 50 mg h.s.
ALLERGIES: NKDA.
DIET: Mechanical soft, regular with thin liquid and Ensure one bottle q.d.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly male who is alert and makes eye contact, propels himself into the room.

VITAL SIGNS: Blood pressure 121/56, pulse 61, temperature 97.7, respirations 19, O2 saturation 99% and weight 128 pounds; a 2-pound weight loss from last month.

HEENT: He has rheumy appearance of both eyes with fairly clear sclerae. Nares patent. Slightly dry oral mucosa and his scopolamine patch is in place on the right side of his neck and he has no drooling, which was the point of the patch.

CARDIAC: An irregular rhythm. A soft SEM. No rub or gallop noted.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. He can propel his chair slowly for short distances and then rests and continues on. He has no lower extremity edema. On his right ankle, there is a coin-sized lesion with slough on the surface, surrounding erythema and mild edema. No warmth and nontender to palpation and later examined his bottom with the ADON and he has shearing of the medial buttocks. On the right medial, there is a small open area with no drainage. There is no warmth or tenderness to palpation of the area.

NEURO: He makes eye contact. It takes him a while to gather his thoughts and then put out what he wants to say, but he can communicate his need if spoken loud enough and he hears, he understands given information and he likes to do as much as he can for himself though at this point he needs assist with most things.
ASSESSMENT & PLAN:
1. Wounds. For his gluteal wounds, he has a thick barrier protectant provided by hospice that has not been used, so I am writing that that be used three times daily and after each BM.

2. Ankle wound. Previse Wound Care has been called and they will see the patient this Friday, 11/17/2023.

3. Weight loss. I am going to start the patient on Megace 400 mg q.d. and see if that does not improve his p.o. intake.
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Linda Lucio, M.D.
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