


PROGRESS NOTE
RE: Daisy Martin
DOB: 10/22/1932
DOS: 12/06/2022
Rivermont AL
CC: Followup on neck lesion and lab review.
HPI: A 90-year-old seen in room. She was alert and interactive. The patient developed a red tender lesion on the right side of her neck for which I was contacted and by telemed and it appeared to be an infected sebaceous cyst. Bactrim DS one p.o. q.12h. for seven days and warm compresses 3 to 4 times daily for three days were ordered. The patient is on day five of the antibiotic and states that the warm compresses have only occurred twice. She is capable of giving information. The patient is hypothyroid and on levothyroxine 175 mcg q.d. and an annual TSH is low at 0.11 indicating a need to decrease the strength of her current levothyroxine dose. In September 2022, TSH was elevated at 24.08 on 125 mcg. The patient comes out for meals. She will sit in activities watching other people not necessarily participating, but it is reported that she appears to enjoy being out in activities. She has a baseline cognitive impairment and bipolar disorder, which appeared to be stable. The patient also completed PT and OT, which went on for the full course that she qualified for. She thinks that she is stronger because of it.
DIAGNOSES: Cognitive impairment mild and stable, no BPSD, bipolar disorder, depression, hypothyroid, cervical vertebral fracture, no longer wearing Aspen collar, chronic venous insufficiency, COPD, OA, osteoporosis, GERD and history of breast cancer.
MEDICATIONS: ASA 81 mg q.d., Wellbutrin 150 mg q.d., OsCal q.d., Flexeril 5 mg q.d., Omega-3 q.d., Flonase b.i.d., levothyroxine 175 mcg q.d., lisinopril 40 mg q.d., Claritin 10 mg q.d., meclizine 25 mg q.d., MVI q.d., Myrbetriq 25 mg q.d., Protonix 40 mg q.d., PEG-PAL q.d., Detrol 4 mg ER q.d. and Geodon 60 mg q.d.
ALLERGIES: CORTICOSTEROIDS, CODEINE, LITHIUM, and OXYCONTIN.
CODE STATUS: DNR.
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DIET: Regular with cut meat and NAS.
PHYSICAL EXAMINATION:
GENERAL: The patient was well-groomed and alert when seen cooperative.
VITAL SIGNS: Blood pressure 140/68, pulse 72, temperature 97.8, respirations 18, and weight 135 pounds.
CARDIAC: Regular rate and rhythm. No MRG.

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

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

SKIN: The right side of her neck, there is sebaceous cyst slightly tender to palpation. No warmth, mild hyper redness of the actual lesion, but not the surrounding skin. No drainage or central pore noted. It was well circumscribed and soft.
NEUROLOGIC: She is alert. She makes eye contact. Speech is clear. She voices her needs and understands and general information given.
ASSESSMENT & PLAN:
1. Sebaceous cyst. We will extend treatment of Bactrim for an additional three days and warm compresses x4 q.d. for three days with the hopes of organizing the cyst that it will rupture. For it to be removed cannot be done in this kind of setting. This was explained to the patient.
2. Hypothyroid. We will decrease frequency of levothyroxine 175 mcg to Monday through Friday and no dosing on Saturday and Sunday with recheck in 6 to 8 weeks.
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