


PROGRESS NOTE

RE: Patricia Schwemley
DOB: 04/29/1933
DOS: 05/05/2022
Jasmine Estates
CC: Followup post facial lesion excision.
HPI: An 89-year-old when seen approximately four weeks ago had progression of a left cheek raised lesion, initially flesh colored. It had grown in size. There is central umbilication consistent with a basal cell carcinoma. Family was aware of this and she was taken to dermatology on 04/29/22 for excision of the basal cell CA and had followup on 05/02/22. Instruction for now is to apply a petroleum-based topical over the area, cover with a clean dry dressing and she returns for a second followup on 05/09/22. The patient did not appear to pick at the area and she was not uncomfortable allowing us to remove the dressing to look at it. The patient was up and about the facility today more than I have seen in the last couple of visits. She was seated in a wheelchair and slowly propelling it forward with her feet. She did allow assist when staff went to push her. 
DIAGNOSES: Advanced dementia, status post excision of basal cell carcinoma left cheek, HTN, GERD, macular degeneration, insomnia and osteoporosis.

MEDICATIONS: Atenolol 50 mg b.i.d., MiraLax b.i.d., Seroquel 25 mg b.i.d., Senna Plus q.d., trazodone 50 mg h.s., Ostocalcium q.d., and p.r.n. topical Ativan gel.

ALLERGIES: SULFA.

DIET: Regular with protein drink q.d. 
CODE STATUS: Full code.

HOSPICE: Crossroads.

PHYSICAL EXAMINATION:

GENERAL: Elderly female in wheelchair who allowed exam. 

VITAL SIGNS: Blood pressure 124/59, pulse 60, temperature 97.5, respirations 18, and O2 sat 96%.
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HEENT: There was an in-place warm and dry dressing over her left cheek. We were able to partially remove it and examine the area. There is some eschar and then tissue with yellow color secondary to the petroleum-based topical being used. No active bleeding. The surrounding area is without redness or warmth. No apparent tenderness to the area.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has decreased truncal stability, leaning forward and to the side of her wheelchair. She can be straightened up, but returns to the aforementioned posture. No lower extremity edema, but she does have thickened calves and ankles which are her baseline.

NEURO: Orientation x 1. She makes eye contact. She said a few words that were unclear. She did not seem in distress and allowed staff to transport her.

ASSESSMENT & PLAN: 
1. Status post excision of large basal cell carcinoma, left cheek. She is currently being cared for per dermatology instructions. No evidence of pain and appropriate healing by exam today. She returns for followup on 05/09/22.

2. Dementia. She has moderately to end stage as far as advancement goes. She is able to occasionally communicate her needs, otherwise is dependent on staff for five of six ADLs. Family in my previous discussions with them have deferred DNR for her to remain full code, referencing that they lost their father and are not ready to lose their mother and explained to them that the DNR is a separate issue from what they are referencing. I took care of him as well and he passed away over three years ago. 
CPT 99338
Linda Lucio, M.D.
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