


PROGRESS NOTE
RE: Danna Moody
DOB: 09/16/1934
DOS: 06/29/2022
Rivendell Highlands
CC: Hypertension.
HPI: An 87-year-old with no prior history of hypertension who is post hospitalization for hip fracture with ORIF and returned on four medications two of them being diuretics. Her BP has been monitored since her return with systolics ranging from 94 to 142 and diastolics 47 to 78 and pulse rate from 68 to 90. The patient was seen in room with daughter. We discussed her BP issue and the number of medications she is taking with the goal to decrease them and she is happy about that. She has a sacral wound having developed it while she was in the hospital in Skilled Care so she returned to the facility with the wound. Nursing has been applying Triad cream a.m. and h.s. I was able to examine it today and the nurse that was helped assisting has seen it and cared for it and she states that it looks better and is in the healing process. The patient is followed by Select Home Health and there was reported lack of order for wound care, which is why they were not doing it that has been resolved after I talked to the *_______* this evening. The patient is eating though reportedly decreased intake. She spends most of her time in bed, but will get up during the day bedside chair or recliner for a meal. She states her pain is managed. She is sleeping good and she appears less emotional than previous visit.
DIAGNOSES: Dimension with progression status post spinal surgery to relieve neurogenic claudication, and sacral pressure sore now stage I to II.
MEDICATIONS: Unchanged from 06/08/2022 note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
Donna Moody
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PHYSICAL EXAMINATION:
GENERAL: The patient is lying quietly in bed, appeared comfortable and was interactive.

VITAL SIGNS: Blood pressure 118/73, pulse 70, temperature 97.8, respiratory rate 18, and oxygen saturation 96%.
CARDIOVASCULAR: Regular rate and rhythm without M, R or G.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough.

SKIN: Sacral area she has stage I to II pressure sore with proliferation of the wound bed and clean margins. There is no surrounding redness, warmth or tenderness. No drainage.

NEUROLOGIC: The patient is alert. She was able to give information, asked a few questions. Her daughter was present to also assist.
ASSESSMENT & PLAN:
1. Sacral wound. I have spoken to Select HH and written order for sacral wound care to begin.
2. Hypotension. We will discontinue spironolactone and losartan go forward with Lasix 40 mg a day and Toprol ER 25 mg q.d. BP will be checked x2 daily. She will receive Lasix in the morning and Toprol in the evening. BP will be checked and if the systolic pressure is less than or equal to 110 we will not give medication.
3. Renal insufficiency. BUN and creatinine are 28 and 1.0 indicative more volume contraction. Encouraged her to increase her fluid intake.
4. Protein calorie malnutrition. T-protein and ALB are 5.7 and 3.1. She does have an order for Ensure supplement to start.
5. CBC WNL.
CPT 99338 and direct contact with POA 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

