


PROGRESS NOTE

RE: Peggy Taylor
DOB: 07/08/1933
DOS: 05/27/2022
Town Village AL
CC: Left lower extremity wound, pain management and isolation in room.
HPI: An 88-year-old with a left lower extremity wound, initially muscle and fat were visible. She is being seen at INTEGRIS Wound Care weekly and her most recent note describes a non-pressure chronic ulcer of the left calf with fat layer exposed, PVD and chronic venous insufficiency; in-facility wound care is provided by Select Home Health. When seen, the patient was lying in bed as per usual watching TV. Her left leg was well-dressed. She denied any pain at the current time. When asked about pain, the patient states that she has not most of the time without taking medication. At my last visit, I started her on Norco 5/325 mg b.i.d. and she stated that she does not know whether it was that or the topical analgesic I ordered that has stopped her pain, but it has worked and she feels much better by her report. Her nephew and POA wanted me to call him, he has a concern about her being on narcotic, so a phone call was placed to him and that was reviewed with resolution to be discussed later. The patient comes out for meals only if staff are persistent; otherwise, she generally eats in her room. Her room is disheveled. She has to be assisted for personal care and is resistant at times to that.
DIAGNOSES: Dementia unspecified with BPSD, left lower extremity wound, currently receiving INTEGRIS wound care and Select Home Health care, degenerative OA bilateral knees, chronic pain management, constipation, GERD, hypothyroid and Afib.
ALLERGIES: NKDA.
MEDICATIONS: Coreg 12.5 mg q.d., Eliquis 5 mg b.i.d., Pepcid 20 mg q.d., levothyroxine 50 mcg q.d., MiraLAX q.d., Tylenol 325 mg a.m. and noon, Voltaren gel at 8 a.m. and 4 p.m., Norco will be now 5 mg q.a.m. and Aleve 220 mg q.p.m.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient was lying on her bed. She was awake and cooperative.
VITAL SIGNS: Blood pressure 142/66, pulse 69, temperature 97.4, respiratory rate 18, oxygen saturation 94%, and weight 160 pounds, which is a weight loss over the last three months of 20 pounds, we will have that checked.
CARDIAC: An irregular rhythm. No MRG. PMI nondisplaced.
NEURO: Orientation x 1-2. She makes eye contact, smiles, she seems very lighthearted, not really bothered by anything. She is very limited in information she can give due to her memory deficits, but again is cooperative. She is able to acknowledge pain and the improvement.
MUSCULOSKELETAL: Left leg is wrapped. She does move all her limbs. She has 1+ edema bilateral lower extremities and, to get around, there is a manual wheelchair in which she is transported as she does not like propelling it.

ASSESSMENT & PLAN:
1. Left lower extremity wound being cared for, improving per conversation with HH nurse. Continue as outlined by INTEGRIS Wound Care.
2. Pain management. After discussion with nephew, there are the above changes noted for her pain management, Norco 5 mg q.a.m. and Aleve in the evening; if that is not of benefit, I will give the Aleve in the afternoon at 1:00 and then at 7 p.m., that order is actually written today.
3. Isolation. Written for activities directors to get the patient to come out for at least one activity or two activities a week and staff to get her out for one meal a day.
4. Social. Spoke at length with her POA trying to get him to understand the patient’s issues.
CPT 99338 and prolonged POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

