


PROGRESS NOTE

RE: Nancy Miller

DOB: 02/22/1933

DOS: 09/21/2022

Rivendell AL
CC: Request medication discontinuation.

HPI: An 89-year-old with Alzheimer’s disease stable. She is able to voice her needs and hammertoes left foot that has been a source of pain. It is now being treated by Select HH wound care. The patient receives Tylenol 1000 mg q.a.m. which is now adequate for pain management. She was receiving IBU 400 mg in the morning and 5 p.m. and she request the 5 p.m. dose be discontinued, as she does not need it. She shows me her left foot and states that the wrap that has been placed is not adequate and more skin is exposed and she is afraid that the recently healed ulcer on her hammertoe is going to recur due to the poor wrapping. In front of her I called and left a voicemail with the nurse supervising Select HH nurses in this facility that they need to revisit the wrapping of her left toe.

DIAGNOSES:  Alzheimer’s disease stable, left foot second toe is a hammertoe with ulceration that has recently healed and is now wrapped, urinary incontinence, HTN, and bilateral OA both knees left greater than right.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Tylenol 1000 mg q.a.m, IBU 400 mg which will be changed to noon, MVI q.d., D3 1000 mg IU q.d., Pepcid 20 mg q.d., Cymbalta 30 mg q.d., calcium q.d., and ASA 81 mg q.d.

CODE STATUS: Full code.

Nancy Miller
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably in the room. She is quite, but cooperative and gives information.

VITAL SIGNS: Blood pressure 131/74, pulse 72, temperature 97.6, respirations 18, and O2 sat 98%.

CARDIAC: She has regular rate and rhythm without MRG.

MUSCULOSKELETAL: She self transfers. She is in a manual wheelchair that she can propel and has nonweightbearing status of her left foot. Exam of her left foot hammertoe is partially covered, but it is in a dressing and that is not very stable with skin exposed including the site of previous ulcer.

NEUROLOGIC: Orientation x 2-3. Speech is clear. She is a loner and quiet, but will respond to conversation.

ASSESSMENT & PLAN:
1. Medication adjustment. Discontinue ibuprofen at 5 p.m.

2. Hammertoe issue. Contacted nurse to look at the wrap that was done and the patient would like to go back to the one that was previously used.

CPT 99338

Linda Lucio, M.D.
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