


PROGRESS NOTE
RE: Nancy Tarpley
DOB: 08/05/1933
DOS: 11/29/2022
Town Village
CC: Status post skin CA excision.
HPI: An 89-year-old seen in room. As I entered, there is a prominent bandage on the bridge of her nose. She tells me the skin cancer was removed and she follows up with Dr. Rhinehart next week. In the interim, an area where skin graft was taken behind her left ear and upper neck feels numb and she wonders what that indicates. Explained to her that the interruption of superficial nerves has caused a numbness that may decrease with time, but may also stay the same; however, it is not an ominous symptom. She is in good spirits, comes out for meals and activities; she has three other women in her hallway that she socializes with and is in frequent contact with her family. Appetite and sleep pattern are good, she brings up noting more forgetfulness, but she is aware of it, talked about things that she could do to help prompt her such as notes to self, etc. She denies any depression or anxiety over this issue.

DIAGNOSES: Atrial fibrillation on anticoagulant, HTN, OAB, insomnia resolved and seasonal allergies.

MEDICATIONS: Norvasc 2.5 mg q.d., Zyrtec 10 mg q.d., Eliquis 5 mg q.12h., Flonase q.a.m., Lasix 20 mg q.d., melatonin gummies 10 mg h.s., Metamucil MWF, Toprol 100 mg b.i.d., Myrbetriq 50 mg q.d., nasal decongestant PE 10 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting upright in apartment and alert.

VITAL SIGNS: Blood pressure 124/66, pulse 74, temperature 97.2, respirations 16, O2 sat 98%.
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HEENT: Her hair is short and combed back. Corrective lenses in place. Conjunctiva clear. There is a bandage small over the bridge of her nose with no surrounding pinkness, warmth or tenderness.

RESPIRATORY: Normal effort and rate. Lungs clear. No cough. Symmetric excursion.
CARDIAC: She has a regular rate and rhythm without MRG.

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

MUSCULOSKELETAL: Ambulates with her walker, steady, upright, trace ankle edema. Moves limbs in a normal range of motion.
SKIN: Left upper neck and posterior ear area skin is well healed, no evidence of removal for grafting to touch both blunt and fine is reported, decreased sensation.

NEURO: Alert and oriented x 2 to 3, has to reference for date and time, voices her needs, independent in 6/6 ADLs with the exception of occasional shower assist.

ASSESSMENT & PLAN:

1. Status post skin CA removal. Follow up with derm, Dr. Rhinehart in a week and go from there.

2. Skin dysesthesia. Reassured her that it is not unexpected given that it was a graft donor site.

3. Noted decrease in memory. Talked about things that she can do to help prompting, cue herself and that is something that will keep an eye on together and see what if anything needs to be done.

4. General care. She is due for annual labs; CMP and CBC ordered.

CPT 99338
Linda Lucio, M.D.
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