


PROGRESS NOTE

RE: Elaine Long

DOB: 05/28/1936

DOS: 01/10/2023

Jefferson Garden

CC: Gluteal wounds and new O2 use.

HPI: An 86-year-old seen in the dining room. I told her it was good to see her getting out and about and she did not seem too enthused about it. When asked how she is feeling, she was a bit ho-hum. She denied any pain. She spends her day watching television. She is in a manual wheelchair and a full transfer assist. She does call when she needs help. There were a couple of episodes of room air hypoxia resulting in continuous O2 use per NC at 2 liters. At dinner, the patient opted to go without it and she did not seem to be dyspneic with conversation.

DIAGNOSES: Room air hypoxia now on O2 per nasal cannula, right gluteal wound, generalized weakness, HTN, hypothyroid, and insomnia.

MEDICATIONS: Levothyroxine 88 mcg q.d., losartan 25 mg q.d, Toprol 12.5 mg q.d., Effer-K 20 mEq q.d., melatonin 10 mg h.s., MVI q.d., oxybutynin 5 mg b.i.d., and torsemide 40 mg q.d.

ALLERGIES: SULFA.

CODE STATUS: DNR.

DIET: Regular.

HOSPICE: Valir.

TREATMENTS: O2 per nasal canula at 2 liters initiated 01/06/23.
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PHYSICAL EXAMINATION:

GENERAL: The patient was alert in the dinning room and quiet, but cooperative and then later seen in her room and she appeared more animated and was watching television and propelling herself in her small living room space.

VITAL SIGNS: Blood pressure 106/66, pulse 50, temperature 96.6, respirations 18, and weight 132.8 pounds.

RESPIRATORY: Normal rate, effort and decreased bibasilar breath sounds due to effort. She has no cough.

CARDIAC: She has distant heart sounds at regular rate and rhythm without MRG.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: She is petit and frail. Good neck and truncal stability in manual wheelchair. No LEE. Moves arms in a normal range of motion.

NEUROLOGIC: Oriented x 2-3. She can reference for date and time, but she does have short term memory deficits. She speaks a few words at a time. She is clear about what she needs and wants to convey. Understands given information. Duration of her attention is the issue. 

ASSESSMENT & PLAN:
1. Room air hypoxia on O2 adjusted the setting as it was not quite on the 2L and showed staff how to make sure that it was at the appropriate setting. She stated she was comfortable when asked if the O2 helped her she said she could not tell, but she will have her O2 sats checked as I was not given one.

2. Wound care. The right gluteal wound above the gluteal fold is cleaned three times weekly and then thin film of Santyl placed to the wound bed and calcium alendronate with absorbent pad over that and hospice is in charge of doing wound care.

3. Pill dysphagia. This began at the end of December and then has continued. So crush med order has been written.
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Linda Lucio, M.D.
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