


PROGRESS NOTE
RE: Mary Lou Robertson
DOB: 07/27/1932
DOS: 11/18/2024
Rivermont AL
CC: Followup on wound care.
HPI: A 92-year-old female who spends all day seated in a bedside chair and occasional elevation of legs. She has had two wounds on bilateral heels that have received wound care and are reportedly healing quite well. When I asked about the wounds, the patient denied any pain and wound care was started during the visit so I was able to see them as well. Constipation and abdominal bloating are an issue, but that has decreased in the intensity of discomfort. She is having BMs at 2 to 3 times a week now with her PO intake it is limited secondary to her GI issues. She states her pain is managed. She occupies herself with reading often the Bible and family come to visit her. She is followed by Valir Hospice and they see her 2 to 3 times a week and provide the wound care.
DIAGNOSES: CHF, HTN, constipation with abdominal distention chronic, seasonal allergies, asthma and frontotemporal dementia advance.
MEDICATIONS: Going forward are allergy relief q.d., docusate b.i.d., Maxitrate q. Monday and Thursday, melatonin 10 mg h.s., MOM 30 mL h.s., MSER 15 mg one p.o. q.8h. routine, omeprazole 40 mg q.d., prednisone 10 mg q.d., Senna b.i.d., Systane eye drops right eye q.d., torsemide 40 mg q.d., MVI q.d., and trazodone 200 mg h.s.
ALLERGIES: BONIVA and CRESTOR.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
HOSPICE:. Valir.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 98/58, pulse 92, temperature 97.5, respiratory rate 20, and 134 pounds, which is weight gain of 3 pounds and improvement for the patient reflecting her increase PO intake.
RESPIRATORY: She has a normal effort and rate. Her lung fields are clear. No cough.
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CARDIAC: In a regular rhythm at a regular rate without murmur, rub, or gallop.

NEURO: She makes eye contact. She smiles. She appears relaxed soft-spoken does not say a lot, but will answer questions direct to the point. She asked questions or makes comments as she needs to. She remains at peace through this whole process.
SKIN: Looking at both heels. The left heel is there are no open areas. The heel is soft and I am recommending skin prep to that area the right heel. There is a small less about dime shaped area that is closed it is dry and hard due to scab, but healing very nicely and nontender to touch. She does have a new small area on her coccyx. That is thin and a very small open area. It is pink nontender. No warmth.
PSYCHIATRIC: She is quiet. Does make eye contact and smiles and she voiced being at peace as she knows that she will be with the Lord and just wants her family to also be at peace.

ASSESSMENT & PLAN:
1. Skin care issues. Things are going nicely. She receives routine skin care via hospice and has had complete healing on one side were now skin prep will be applied to thicken the skin and on the right heel it will just be kept covered with a dry dressing so it does not get bumped and open the area and then as to the coccyx wound do a derm or some skin like a material will be applied there for protection.
2. Medication review. She has been on so many medications no longer indicated and now will discontinue Singulair, Plavix, and MVI. I am going to hold Seroquel and methotrexate for a week and see how she does without them if she is okay then will discontinue those two meds.

3. Insomnia. She appears to be sleeping with 200 mg of trazodone and the addition of melatonin. We will continue.

4. Constipation with bloating much improved though it is required several stool softeners to get to that point.
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