


PROGRESS NOTE

RE: Patricia Schwemley

DOB: 04/29/1933

DOS: 07/29/2022

Jasmine Estates

CC: BP review.

HPI: An 89-year-old with history of HTN was on atenolol 50 mg b.i.d and medication has run out for the past two months. She has not been receiving it. Her blood pressures have been WNL in the absence of this medication. So, I think it is reasonable that it be discontinued. Overall, the patient is stable. I think she was seen in one of small day room sitting in a wheelchair quietly watching TV and looking about. The squamous cell carcinoma left side of the face near her nose has not grown in size fortunately. There had been a period of large growth with excision, which led to like a rebound growth to the extent that it out grew itself broke off and fell to the ground. No evidence of pain.

DIAGNOSES: Squamous cell carcinoma the left cheek adjacent to the bridge of nose, endstage unspecified dementia, macular degeneration, dysphagia, osteoporosis, and GERD.

ALLERGIES: SULFA.

DIET: Regular with protein drink q.d.

CODE STATUS: Full code.

MEDICATIONS: MiraLax q.d., Seroquel 25 mg b.i.d, Senna-S q.d., trazodone 50 mg h.s., and Ostocalcium one tablet q.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female sitting quietly in WC.

VITAL SIGNS: Blood pressure 149/76, pulse 74, and weight 90.6 pounds.

HEENT: There is black eschar in a coin shape pattern lying off the nose on to the left cheek. No drainage, warmth, or tenderness. She is conscious about anybody touching that area.

NEUROLOGIC: She is alert and oriented x1. She can speak does so infrequently and tends to be garbled and random.
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MUSCULOSKELETAL: Manual wheelchair that she attempts to propel, but can only do a few steps and requires transport. She has thickened calves and ankles bilateral lower extremities. No edema.

ASSESSMENT & PLAN:
1. Left cheek squamous cell carcinoma. It has been biopsied leading to diagnosis was shaved initially with regrowth that fell off and now hopefully growth has been stented. No further treatment chosen by family.

2. HTN. She has done well without Tenormin for the past two months. So medication is discontinued. It was50 mg b.i.d.

3. Medication review. I am decreasing MiraLax to q.d., but she also has Senna-S.
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