All right Lily Sturtevant and it’s LI LL i.e. STU RDI VA and nine 2232 516 called Creek AL CC foot pain HPI 89-year-old who uses a wheelchair to get around that she propels with her feet she words shoes routinely and has experienced some foot pain attributed to her right great toe. Son requested that I see her for this. Patient willingly take takes her shoe off and points to her right great toe the PIP she has arthritic deformity of her hands and feet and there is no extension at the PIP so remains in an upside down V shape and that point of the V rubs against her shoe and it created a blister that hardened and then a callus has formed. It makes it more comfortable shoe forces her foot into the shoes as are the only pair that she has and it makes the problem worse. Patient has PRN Tylenol I asked if she’d taken any she couldn’t remember when I asked if she would like to have it scheduled for bedtime and she states that the pain is greatest at night she stated that she wanted to leave it as needed. Overall she comes down for meals is cooperative with care is had no falls able to ask for our staff assist for transfers etc. and her son keeps an eye on her helping to make sure she’s taken care of. All right diagnoses right great how blister with callus causing foot pain wheelchair to chair or bedbound HTN generalized weakness with Sarco piña and T9 to T10 vertebral compression fracture medications Norvasc 5 mg q.d. times 750 mg q.d. Sarah B scan at HS Toprol hundred milligrams Q a.m. omeprazole 20 mg q.d. and Tylenol 650 mg Q6 hours PRN code status DNR allergies are codeine Seti yeah HCTZ PCN and statins diet regular vital signs 128/78 6497.6 1693% and 85 pounds general frail elderly female pleasant and cooperative Nero she makes eye contact or speech is clear she can express her needs and gives some information that is clear and accurate and demonstrates limited reasoning musculoskeletal she is quite frail and her bony prominences are evident on limbs chest wall back she is in a standard wheelchair which she can propel with her feet she is slow she wait bears for transfers and is assisted she has a joint deformities on both hands and her toes there is a decreased flexion so that on her right great toe there is a point of where the lower joint and upper joint come together but protrude upward like a teepee and that area is what rubs against her shoe and there is a boggy around it lesion that had the skin is thickened and at the top and started as formed a callus and that’s what’s being robbed it is red in color but there’s no warmth or tenderness to touch she has the same deformity but to a much lesser extent on her other toe and there is no evidence of her on her left great toe but there’s no evidence of callus. Not her skin is a decreased integrity there are few scattered bruises but no skin tears or break down cardiac regular rate and rhythm no murmur rubber gala abdomen is scaphoid bowel sounds present no distention or tenderness a NP number one right great toe pain patient to first Tylenol at nighttime when her pain is reported to be most noted and I recommend that sign gets sandals that crisscross across the top of her foot and I explained that to both patient and nurse who will contact him with this information out. And to hypertension well-controlled on low dose Norvasc no change in mad and is Sarco you 11 2021 she weighed 96 pounds so her current weight of 85 pounds is 11 pound weight loss and six months 11 2021 serum protein was 5.4 which is low albumin just at the borderline of normal at 3.5 she does have a protein drink daily and will see if she will drink one twice a day that order is written. 99338
