


PROGRESS NOTE

RE: Norma Evans
DOB: 08/26/1937
DOS: 11/20/2023
Jefferson’s Garden AL
CC: Followup on skin cancer removal.

HPI: An 86-year-old with skin cancer recently removed from the right temple and the top of her right hand. Both areas are covered. She denies any pain or itching. Dermatology gave instruction for care and removal of the Band-Aid. The patient was also out about propelling herself easily in her wheelchair. She was in good spirits looking about saying hello to people. She has had no falls or acute medical events this past 30 days. Her vascular dementia has remained stable and no pain related issues.
DIAGNOSES: Vascular dementia, myeloproliferative disorder, atrial fibrillation, HTN, CAD, polyarthritis, and insomnia.

MEDICATIONS: Docusate b.i.d., Eliquis 5 mg b.i.d., Lexapro 20 mg h.s., Pepcid 20 mg b.i.d., Norco 7.5/325 mg one p.o. 8 a.m., 2 p.m. and 8 p.m., Senna b.i.d., Remedy Cream to buttocks b.i.d. and A&D ointment to feet and heels b.i.d.
ALLERGIES: PCN, SULFA, and STATINS.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, quite talkative and getting around easily in her wheelchair.

VITAL SIGNS: Blood pressure 188/80, pulse 87, temperature 98.6, respirations 18, and weight 171.4 pounds.

RESPIRATORY: Normal effort. Decreased bibasilar breath sounds secondary to body habitus and effort. She has no cough. Symmetric excursion.

CARDIAC: She has in a regular rhythm. No murmur, rub, or gallop.
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MUSCULOSKELETAL: She gets around readily in her manual wheelchair propelling it with both arms and feet. She self transfers. She will ask for help if needed. She has a trace bilateral lower extremity edema.

NEURO: Orientation x1 to 2. She makes eye contact. Speech is clear. Comments are random, limited in information she can give and affect is usually bubbly and bright.

SKIN: On her right temple, Band-Aid is removed. There is a round area that has no drainage. No redness or tenderness to palpation and on the top of her right hand, she has a small dark area of eschar. No surrounding redness or tenderness.

ASSESSMENT & PLAN:
1. Status post skin cancer excision. The excision sites are healing well. There is eschar formation in one and the other one is without drainage and appears to be healing well. There is follow up with dermatology for results.
2. Vascular dementia. She went through a period of staging and now she is stable in that while she is out and about and interactive, her orientation is generally to self only. She requires assist for what needs to be done and then in all of her personal care.

3. Myeloproliferative disorder. There is no longer therapy ongoing. I have not done labs recently on her, so unclear of what her most recent CBC would be. It appears previous labs from this year have been removed as a part of chart thinning. I am to order CMP and CBC for baseline information.
4. HTN. Today’s BP is elevated. I am going to ask for daily blood pressure monitoring for the next two weeks and then review. The patient is not on BP medication, unclear whether we need to start some.
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Linda Lucio, M.D.
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