


PROGRESS NOTE

RE: Patsy Sanders
DOB: 06/27/1931
DOS: 06/22/2022

Rivendell MC
CC: Scratching and red bottom.

HPI: A 90-year-old wheelchair-bound who is weight-bearing with standby assist seen today after staff noticed significant excoriation of her back, but also of her bottom. Family states that she digs at her bottom routinely and they come to clean out her fingernails with a toothbrush daily.

DIAGNOSES: End-stage vascular dementia, sarcopenia with senile debility, CKD III, hypothyroid and HDL.

MEDICATIONS: Norvasc 10 mg q.d., Celexa 10 mg q.d., Imdur 30 mg q.d., levothyroxine 75 mcg q.d., and Protonix 40 mg q.d.

CODE STATUS: DNR.

DIET: NAS, mechanical soft with nectar thick liquid and Ensure b.i.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in wheelchair.
VITAL SIGNS: Blood pressure 148/72, pulse 72, temperature 97.1, respirations 16, O2 sat 99%, and weight 109.1 pounds.
NEURO: She makes brief eye contact. She is cooperative to exam, appeared afraid when we asked her to stand, but was able to stand with direction and hold on to towel bar. She was limited in information given.

SKIN: Her back, there are scattered discrete vertical linear patterns with intermittent superficial open areas, it is over the vertebrae and then either side of the back as well as extensive on the right upper shoulder and then on the lower back and is in places that the patient cannot reach to scratch.

GU: The patient’s bottom is red. She is incontinent, so she had a bowel movement as we got her to stand, but the skin does appear intact.

MUSCULOSKELETAL: Frail decreased muscle mass and motor strength. She is able to stand with standby assist holding onto the rail bar and, in her wheelchair, she can propel a short distance and poor neck and truncal stability.

NEURO: Orientation x1. She is verbal and just says a few words at a time.
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ASSESSMENT & PLAN:

1. Non-crusting scabies. Permethrin cream 5%. The patient will be showered tonight and this will be placed on her body, will leave in place 8 to 14 hours and then shower off with no further treatment indicated. Benadryl 12.5 mg b.i.d. routine x2 days with additional p.r.n. dose available.
2. Dementia progression with generalized decline. She is dependent for assist 6/6 ADLs. I discussed hospice with POA who is the patient’s daughter Becky Trapagnier and she is in agreement, but wants to speak with her brother to hear what he thinks and then, she will get back with us as to whether hospice is something they are interested in.
CPT 99338 and prolonged direct contact with POA 15 minutes.
Linda Lucio, M.D.
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