


PROGRESS NOTE

RE: Mary Benear
DOB: 10/26/1934
DOS: 06/22/2022

Rivendell MC
CC: Followup on chest bruising.

HPI: An 87-year-old with advanced unspecified dementia who had bruising on her anterior chest both sides starting above the breast to involve the breast tissue and the upper part of the abdomen. I was informed of this and there was no note of patient having fallen, the question is how she was lifted or transported may have been a cause. The only anticoagulant that she was on at the time was ASA 81 mg daily, which was put on hold. The patient is not able to give information and after exam by the DON and followup with staff there is no clear reason, as to why this occurred. The patient was seen today on the Magnolia Unit, she was there for an activity and I took her to the side into another room to examine her. She was cooperative until her shirt was pulled up and she did not want that so was pulled down, but I was able to look down the shirt and palpate from underneath.

DIAGNOSES: Advanced dementia, peripheral neuropathy, hypothyroid, depression, and COPD.

ALLERGIES: BACLOFEN and TRAMADOL.

MEDICATIONS: Albuterol nebulizer treatments b.i.d., Wellbutrin 150 mg b.i.d., Lasix 20 mg q.d., gabapentin 200 mg b.i.d., levothyroxine 100 mcg q.d., and Seroquel 7.5 mg h.s.

DIET: NCS finger foods with Ensure q.d.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female cooperative.
VITAL SIGNS: Blood pressure 130/68, pulse 82, temperature 96.8, respirations 16, O2 sat 98%, and weight 138.9 pounds.
RESPIRATORY: She did not cooperate with deep inspiration, but her lung fields are clear with symmetric excursion.
SKIN: There is resolving bruising on her anterior chest, but it is still evident and violaceous on the right breast. Laterally there is some hardening possible hematoma, but there is also an area that staff report developed like a few days after the fall and it is a contained area that is soft, but the skin is taut and no tenderness to palpation.

MUSCULOSKELETAL: She sits upright in her manual wheelchair that she can propel very short distances with her feet and moves her arm. She has no lower extremity edema and no tenderness to palpation of the chest area.

ASSESSMENT & PLAN:

1. Anterior chest bruising etiology unclear. She does not appear to have pain, family is informed they at this point defer any further evaluation and ASA is on hold.
2. Question of right pectoral air pocket, which begets the question if this is air or fluid and the etiology. She is not short of breath, no cough and she does have breath sounds in both lung fields at this point unclear. We will leave as is and again family is aware.
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Linda Lucio, M.D.
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