


PROGRESS NOTE

RE: *__________* Akers
DOB: 12/24/1930
DOS: 02/07/2022
Autumn Leaves
CC: Spoke with daughter.

HPI: A 91-year-old who I saw for the first time last week. I did call and leave a voicemail with the patient’s POA daughter Connie Wall. Today’s conversation is her return call. Ms. Wall’s concerns were regarding her mother’s skin stating she does not understand why it is breaking down and taking so long to heal. The patient has a wound on her right lower extremity right above the Achilles area and she had sustained a skin tear on a foot pedal that was raised that she did not see. She also has a scab formation on her left knee from bumping it into something and that is healing. The patient does complain of pain of her legs and that is concerning to the daughter. She is taking Tylenol 650 mg t.i.d. routine without adequate benefit. I discussed pain management with her daughter who states that the patient has never done well with the narcotic, but was able to tolerate Tylenol #3. Discussed a trial of that dosing in a.m. and h.s. and daughter is in agreement. I reassured her that overall her mother appears adapted to the unit. She propels herself around in her manual wheelchair. She has certain areas in the large dayroom that she likes to sit because she gets sun. She does interact to some extent with other residents primarily female though her comments are random and out of context. She has not been a behavioral issue. I told her that she has labs that were ordered and if when I get results if there any abnormalities, will contact her.
DIAGNOSES: Unspecified dementia without BPSD, subdural hematoma remote, a closed fracture of her right femur on 11/20/21, HTN, HLD, and GERD.

MEDICATIONS: Unchanged from her note on 02/01/2022.

ALLERGIES: IODINE, LIDOCAINE and LACTOSE SENSITIVITY.

CODE STATUS: DNR.
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DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Elderly female seated comfortably in wheelchair, in no distress. 
VITAL SIGNS: Blood pressure 150/79, pulse 69, temperature 97.2, respirations 18, O2 sat 96% and weight 134 pounds. She is 5’3” and BMI 23.74.
MUSCULOSKELETAL: She has fair neck and truncal stability. Propels manual wheelchair with her feet. Exam of her lower extremities when I was palpating her calves, she stated that her legs hurt and there was no specific area except she said just her legs at the lower part. There is no increased edema. She does have socks that are tight.

SKIN: She has a hard small scab less than a dime size on her left knee that is healing properly. Surrounding skin is clean and dry. Right lower extremity at the posterior lower calf area, there was gauze wrapping of an area that there is a skin tear that had dried blood on the dressing. The surrounding skin is pink, but there is no warmth or tenderness. The remainder of her skin though it has decreased integrity appeared intact.

NEURO: Orientation to self. She makes eye contact. Speech is clear, but comments are random and out of context and is difficult to redirect.

ASSESSMENT & PLAN: 
1. Skin issues. Discussed with daughter. I told her that it is normal to have decreased skin integrity at her age and measures have been taken to remove things on her wheelchair that were hazard for bumping into and we will continue to monitor the two areas that she does have. Reassured daughter there is no evidence of infection.

2. Pain management. T3 one p.o. a.m. and h.s. and b.i.d. p.r.n. Daughter is in agreement.
3. LEE. Daughter believes that there is swelling of her lower legs. It did not look significant, but I will do Lasix 40 mg daily for four days and then decrease to 20 mg MWF.
4. Social. All this was discussed with daughter. Greater than a half hour was taken.
CPT 99338
Linda Lucio, M.D.
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