


PROGRESS NOTE

RE: Mary McClure
DOB: 03/03/1926

DOS: 12/17/2024
Rivermont AL

CC: Burning skin in peri area. She is not taking showers routinely and new incontinence of bowel and bladder and chronic pain management.

HPI: A 98-year-old female seen in room. She has been in residence since 11/07/24 and was seen shortly after admission. The patient was quite thin appeared cachectic, and bilateral lower extremities had blood-filled small nodules that would rupture and bleed with just touching them. She was weak and required assist to stand. She was not able to ambulate and too weak to propel her manual wheelchair. She has multiple issues going on with her. After I saw her, I wrote an order for Traditions Hospice to evaluate and follow. This was discussed rather with patient and her daughter was present at the time and they agreed to see what they had to offer so she has been followed by them and it is actually been of help to her. There were several issues that were brought up to me by the facility nurse one personal hygiene. The patient was not wanting to shower so what was happening one week facility staff would with a soapy washcloth just wipe her down while she was laying in bed and nothing the next week but then the following week hospice aide would do the same thing doing a towel bath so essentially she got two bed baths per month. I explained to her that she is now got new incontinence of bowel and bladder so she has got that affecting both her perivaginal area is likely a yeast infection and if it extends to her bottom secondary to the urination and lying and soiled brief. I told her why she needed to start showering and it needed to be at a minimum twice a week and it was brought up that hospice will shower her three times a week we can get a shower chair so that she can be seated and comfortable feeling safe. The patient agreed to showering stating that she would like it three times a week after the discussion about the hygiene and how it affects her skin she was wanting to take care of herself better. Hospice is also providing wound care to lower extremities. The patient is very happy with the care they given stating that when they do the dressing changes her skin looks so much better. She just still have some small blood-filled little nodules but many of them are no longer and the skin is healed. She denies any significant pain. She states her appetite is okay that she has some PO intake. She has actually gained 3 pounds since 11/18 when seen. She had a restorative PT so she is now able to weightbear and transfer assist going from bed to wheelchair and she is just very excited about that and her pain management is quite good.
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PHYSICAL EXAMINATION:

GENERAL: Frail cachectic female lying in bed. She is alert, makes eye contact, and is pleasant.
VITAL SIGNS: Blood pressure 128/76, pulse 75, temperature 97.8, respirations 19, O2 saturation 98%, and weight 116 pounds.

NEURO: She is oriented x2-3. Speech is clear. Asked appropriate questions. She seems engaged in getting better and was receptive to things like showering not only showering but three times a week and the continuation of wound care.

HEENT: Her hair short but combed. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: She had regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Scaphoid and bowel sounds hypoactive but present. No tenderness or distention.

RESPIRATORY: Anterolateral lung field relatively clear. Decrease bibasilar breath sounds. No cough and symmetric excursion.

SKIN: Thin, dry, and intact with fair turgor. On her lower extremity she had legs wrapped to her knees so is not able to see and there was evidence of bleeding through on a couple of areas bleed through the dressing. The entire external vaginally area is a bright red. Skin is intact. No warmth, tender to touch, and extends past the perineum.

MUSCULOSKELETAL: I needed what she has generalized decreased muscle mass. No LEE. Move arms. Weightbear for brief periods with standby assist.

ASSESSMENT & PLAN:

1. Orthostatic hypotension with several episodes of near blacking out. Midodrine 10 mg t.i.d. Blood pressure will be checked prior to administration and it will be held if the systolic pressure is greater than or equal to 130.

2. Personal hygiene. The patient will be showered three times weekly between hospice aide and facility staff. She knows that we will try to get a shower chair so that she can be seated comfortably and thorough showering done.

3. Florid cutaneous candida with perivaginal area. Diflucan 200 mg p.o. x1 now and then repeat in 72 hours and then after she is showered in the next day to the external area in the morning she will have placement of Diflucan powder to keep the area dry and then at 1 p.m. and then 7 p.m. the perivaginal area will be cleaned and then a thin film of antifungal cream will be placed and then the next morning clean the area and apply the powder. The patient will lay with her adult brief flat and she will just basically leave their perivaginal area open to air and having staff put a knock before entering so that she has time to cover herself if needed.

4. Social. Daughter was made aware of all these things as she did not have much to say in the past I have been told that she can be bit antagonistic was not that today and so hopefully all this will go smoothly.
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CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

