


PROGRESS NOTE

RE: Melba Haddican

DOB: 10/09/1930

DOS: 04/28/2022

HarborChase MC

CC: Skin changes on buttocks.
HPI: A 91-year-old observed in the dining room she was feeding herself and interacting with other residents, but they were all talking about different things. She was cooperative with being willed back to the room so that I could examine the skin of her buttocks and before we got there she let the aide who is pushing her wheelchair know that she was ready to pee all over everything. She was able to hold it until they were got her on the toilet and then she urinated so she still is able to let others know when she has to toilet. Standing even with assist and holding onto the tall bar prove difficult for the patient with her legs wanting to get out from under her. I was able to examine her skin and she then was placed back in her wheelchair. She continued to talk throughout the exam and other things it was a random and tangential. Home health is Select.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Tylenol 650 mg a.m. and h.s., Norco 7.5/325 mg one half tablet b.i.d., levothyroxine 100 mcg q.d., losartan 25 mg q.d., PreserVision b.i.d., Senna-S b.i.d., Zoloft 25 mg q.d., and Calazime cream to buttocks b.i.d. recently started.

ALLERGIES: NKDA.
PHYSICAL EXAMINATION:
GENERAL: Thin elderly female and cooperative with exam.

VITAL SIGNS: Blood pressure 125/83, pulse 64, temperature 96.9, respirations 18, oxygen saturation 98%, and weight 74 pounds.

NEURO: Orientation x1. Makes eye contact with others. Speech is clear, but random and tangential requires redirection and reassurance as she gets agitated easily.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No lower extremity edema. Good neck and truncal stability in a manual wheelchair that she does propel using her feet, is a transfer assist standing for exam today she required full assist as her legs seem to be giving out from under her. She denied pain.

SKIN: On her buttocks right side there is a healing pressure sore. No redness, warmth, or tenderness. No drainage. Left buttock a wider area of sharing skin change. No active drainage. It is pink but without warmth or tenderness about 5 cm in length and centimeter in width superficial. Remainder of her skin is intact. There is no significant bruising or other skin changes.

ASSESSMENT & PLAN: Gluteal skin issues a combination of pressure and sharing barrier cream to her bottom a.m. and h.s. routine and after each brief change for BM. Stressed a thin-film of barrier cream is needed it does not have to be a large amount, which can then lead to maceration of the skin. Also, the patient prefers to be up in a wheelchair throughout the day, she needs more periods of rest in bed, off her bottom to give pressure points relief.
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