


PROGRESS NOTE

RE: Michael Brown
DOB: 01/09/1949
DOS: 11/15/2024
Radiance AL
CC: Skincare issues and met with the patient’s daughter/POA Stacy Brown.
HPI: The patient had called his daughter and told her that he had an abscess on his bottom and she was concerned for several reasons, but primarily because they want to move him back to Lyndale Independent Living where he previously lived prior to hospitalization. The patient has convinced her that he is capable of handling all six of his ADLs without assist. I told her that when I examined him a week ago today on his bottom there was an area of shear wear and I ordered a topical barrier protectant, which is used morning and evening and p.r.n mid-day and when seen last week; he had an area on his right buttock toward the perineum that was shear wear, but no opening. The patient stated today that he had drainage and knew that it was because of an abscess, so I told him that I would take a look and if antibiotic were indicated we will prescribe. The patient was agreeable to the point that he began to just pull his shorts down he wears an adult brief and then he had black gym shorts on and was just pulling him down in front of his daughter and his wife. I told him that just slow down and we be a little more modest about it.
DIAGNOSES: DM II, peripheral neuropathy, lumbar stenosis, anxiety disorder, major depressive disorder with psychotic features, hypertension, and insomnia.
MEDICATIONS: Unchanged from note on 11/08.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and moving around easily and self-transfers from chair to bed and is able to undress himself without assist.
VITAL SIGNS: Blood pressure 105/56, pulse 81, respirations 16, O2 saturation 96%. The patient is 6’2” and weight 190 pounds.

SKIN: Gluteal skin is dry. He has a lot of loose/secondary to weight loss. He weighed 250 about two and half months ago. Exam of bilateral buttocks as well as medial area right lower medial buttock. There is the same area of shear wear that is now dry and the skin is somewhat hardened and there surrounding pinkness. No induration. No tenderness and trying to express around the area. There was no drainage.

The patient is weight-bearing for self-transfers. He can propel his manual wheelchair. Moves limbs in a normal range of motion.
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ASSESSMENT & PLAN:
1. Gluteal shear abrasion. He has barrier protectant that has been placed routinely it looks like it is dry the skin is thickened and no induration. No fluid expressed to palpation.
2. Gait instability. Prescription for manual wheelchair and his height and weight were given and a gel pad cushion also ordered. Daughter is taking prescription to a DME company. I advised her to try at Lindsey Medical Care supplies and she will find out whether she gets a discount upfront or has to submit this to the insurance company for reimbursement.
3. Social. The patient is being taken today to Lyndale and they will evaluate him for ability to come and live in an independent living apartment and I am told that when he was being taken out to the parking lot he got up on his own without his daughter yet able to help him and fell to the ground landing on both knees and hitting the palm of one of his hands, so he was bleeding from several areas. Daughter wanted to deal with it on her own though the facility nurse did go to offer assist and I think he is now there for evaluation.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

