


PROGRESS NOTE

RE: JoAnn Lawrence
DOB: 02/26/1933
DOS: 07/12/2022

Jefferson’s Garden
CC: Ear check.
HPI: An 89-year-old who wears bilateral hearing aids, has had cerumen impaction. Family wants to get a new set of hearing aids, but her ears need to be cleaned out. She was seen by an ENT physician who would not do ear irrigation as she is on Eliquis. She has been treated with nightly mineral oil 1 to 2 drops per ear with cotton ball in place and then every 2 to 3 days hydrogen peroxide cleansing of ears. She did not have hearing aids in place when I saw her, but was speaking loudly, she was able to comprehend some of what was said. She denies falls. She has a wound on her right lower extremity that is wrapped and continues with wound care at Summit. She states the original wound is due to history of sarcoma with excision and radiation therapy, skin is friable, that has been a long-standing wound that she states as near healed. However, adjacent to it is a new small opening. The patient gets around in a manual wheelchair, generally is transported.
DIAGNOSES: Afib, HTN, chronic lower extremity wounds with WC at Summit.
MEDICATIONS: Amiodarone 200 mg q.d., Eliquis 5 mg b.i.d., levothyroxine 75 mcg q.d., metoprolol 12.5 mg b.i.d., Senna Plus b.i.d., MiraLAX Monday, Tuesday, Wednesday, Thursday and Friday, D3 5000 IU q.d., and B12 1000 mcg q.d.
ALLERGIES: NKDA.
DIET: Regular with chopped meat.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and alert in recliner reading.
VITAL SIGNS: Blood pressure 123/75, pulse 79, temperature 97.8, respirations 16, O2 sat 98% and weight 132 pounds.
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HEENT: Conjunctivae clear. Corrective lenses in place. Hair groomed. Moist oral mucosa. Native dentition in good repair. Right Ear: The canal is slightly dry with flaking skin. Tympanic membrane evident with light reflection. Scant amount of cerumen on the posterior edge of the eardrum, but otherwise clear. No discomfort at exam. Right canal is dry with less flaking skin. TM is partially obscured with dry cerumen.
CARDIOVASCULAR: Distant heart sounds, but regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has no LEE. There is a dressing in place for right lower extremity of this chronic wound that is healing. Moves arms in a normal range of motion, self-transfers. She can propel her manual wheelchair though for distances generally transported.

SKIN: Warm, dry, and intact with good turgor with the exception of the RLE wound.
ASSESSMENT & PLAN: Cerumen obstruction, likely secondary to long-term use of hearing aids. They are out now. We will continue with mineral oil at h.s. one to two drops per ear right greater than left and then after three nights of that attempt they just rinse with hydrogen peroxide. We would not do the hydrogen peroxide anymore frequently as I think it is part of what is drying the ear canal skin.
CPT 99338
Linda Lucio, M.D.
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