


PROGRESS NOTE

RE: Shirley Martin

DOB: 03/24/1933

DOS: 03//17/2022

Rivendell MC
CC: Lab review and blood in peri-area.
HPI: An 88-year-old whose staff saw red blood on her briefs and it is unclear the site whether it was vaginal, rectal, or skin. The patient refuses to allow staff to bathe her or personal care of that sort. She had a bath where she actually sat and was like cleaning her extremities but her peri-area she does not allow and this has become an area that is problematic. Today with the unit nurse and myself, we were able to go in and take a look at her. She was resistant, but we got her to stand up and were able to look at her bottom and it is clear that she has got superficial sheer abrasions to both buttocks at the gluteal fold. There was no blood noted in her underwear. A small amount of stool however was noted. There was no blood in it.

DIAGNOSES: Unspecified dementia with care resistance, HTN, glaucoma, and macular degeneration.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

ALLERGIES: CELEBREX.

CURRENT MEDICATIONS: Tylenol 650 mg b.i.d., Norvasc 5 mg q.d., Tums t.i.d., Aspercreme to affected areas b.i.d., ASA 325 mg q.d., docusate h.s., Aricept h.s., Lasix 40 mg q.d. and again at 1 p.m., latanoprost OU h.s., Namenda 10 mg b.i.d., Toprol 50 mg q.d., omeprazole 20 mg q.d., Refresh tears t.i.d., Timolol OU q.d., D3 1000 units q.d., and Xarelto 15 mg q.d.
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PHYSICAL EXAMINATION:

GENERAL: Obese female resident, but eventually complied unhappily.

VITAL SIGNS: Blood pressure 124/75, pulse 77, temperature 97.2, respirations 18, O2 sat 95%, and weight 177.4 pounds.

MUSCULOSKELETAL: She is able to weight bear, but requires standby assist. She has fair neck and truncal stability in her wheelchair.

LOWER EXTREMITIES: She has thick legs without edema.

SKIN: She has excoriation of bilateral gluteal areas and there is actually bright red blood on the underwear right as they are being pulled down adjacent to those excoriations. No blood seen coming from the vaginal area. The patient refused for any further exam of the peri-area.

NEUROLOGIC: Orientation x 2. She can be stubborn. She will give very limited information, but clear short-term memory deficits.

ASSESSMENT & PLAN:
1. Excoriation bilateral gluteal areas. The patient has alteration between a barrier protection cream and nystatin and it appears to be improving her skin to the extent it can and in the absence of appropriate hygiene. Currently alternating between two barrier creams. We will continue.

2. CRI. She has CKD stage III to IV. BUN and creatinine are 40 and 1.3, an improvement from 09/21/21 of creatinine of 1.41.

3. Hypocalcemia. Calcium is 8.1. Recommended that she increase her TUMS to four times daily.

4. Hypoproteinemia. TP and ALB are 5.9 and 3.3, which is a decrease from 6.3 and 3.5. Protein shakes which the patient has available, we will increase it to x 2 and compliance will be an issue.

5. Anemia. H&H and 8.7 and 29.6, which she has not had any known acute bleeding and has no CB compromise. This is a decrease from 10.6 and 36.6. We will just monitor for now and recheck in three weeks, but her POA will be informed.

6. Social. I did place a call to her POA, her niece Isabelle. She was not available.
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