


PROGRESS NOTE

RE: Shirley Martin

DOB: 03/24/1933

DOS: 06/15/2022

Rivendell MC

CC: Lower extremity wounds.

HPI: An 88-year-old with unspecified dementia who is wheelchair bound had a wound that developed on the lateral right leg and now has a larger wound on the lateral left side. The patient’s POA/niece brought compression socks that on patient were too tight and the material still had somewhat a rough texture. So, it is believed that the socks at least contributed to what is developed. This was related to her and that we were not going to place them on her. I do not think she was too happy about that, but it is in the patient’s best interest. The patient seemed hesitant when I was like looking at her leg and palpating it and had a pain reaction though I really had not touched her leg.

DIAGNOSES: Unspecified dementia with a history of care resistance, HTN, glaucoma, macular degeneration, and ulceration to bilateral lower extremities.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

ALLERGIES: CELEBREX.

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 10 mg q.d., Lasix 40 mg q.d., and 20 mg one p.m., latanoprost o.u. h.s., Namenda 10 mg b.i.d., metoprolol 50 mg b.i.d., omeprazole 20 mg q.d., PreserVision b.i.d., Refresh tears t.i.d., timolol O.U. q.d., D3 1000 IU q.d., and Xarelto 15 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient in wheelchair quiet alert, able to examine her skin.

VITAL SIGNS: Blood pressure 124/75, pulse 83, temperature 97.5, respirations 19, and O2 98% and weight 170.8 pounds.
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EXTREMITIES: Right lower extremity, there is superficial area of ulceration that is healing. There is now hardened yellow slough. There is no significant pinkness surrounding to palpation. No warmth. No elicited tenderness or discomfort. Left side there are two separate lesions that has some surrounding pinkness. The bed is bloody, but without active drainage. There is larger that is about 3-cm in length and centimeter in width and the smaller is 1 cm x 0.5 cm. No lesions elsewhere.

MUSCULOSKELETAL: Propels herself around using her arms and leg has a full transfer assist and has some lower extremity edema not significant. Trace to maybe +1 at this point on double dose diuretic as scheduled.

NEUROLOGIC: She is alert and oriented x2. She speaks and can be out of context and random. I think she gets lazy and will just say what comes to mind. She was cooperative and has improved in the arena of allowing staff assists for showering.

ASSESSMENT & PLAN:
1. Wound care. Ordered Abiding Home Health who has certified wound care specialist to work with her and I have discontinued wearing the socks that were brought by niece it was with good intent, but not appropriate and no antibiotic indicated at this time.

2. Dementia. She is having slow progression, but progression nonetheless. At this point Aricept has really no benefit to patient. We will talk to her POA regarding discontinuing this medicine when current supply is out.
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Linda Lucio, M.D.
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