


PROGRESS NOTE

RE: Mona Evans
DOB: 08/26/1937
DOS: 09/11/2023
Jefferson’s Garden AL
CC: Continued decline and vaginal lesion.

HPI: An 86-year-old observed in the dining room having lunch with others and then she was cooperative coming to her room so that I could examine a lesion. Staff had concerns about. She made eye contact with me. When she was going into her room and smiled, she did not really know who I was and I reminded her, I was her doctor. She has had notable cognitive decline since stopping Jakafi for myeloproliferative disorder. At other times, she appears more relaxed and interacts with whoever is around her. Today, when asked how she was feeling, she just said she was okay and smiled and then I told the nurse, I wanted assistance in looking at a sore in her vaginal area and she then became wide-eyed and said that she saw it for the first time today because there was blood on her underwear and so she wanted it looked at. The patient will generally stay in bed unless she is coming out for a meal. Occasionally, I will stay up for an activity. In her room, she will just lie often looking around and will interact with whoever comes in there later. She is cooperative to care and generally very pleasant. Occasionally, she can be clear about voicing her need.
DIAGNOSES: Atrial fibrillation, myeloproliferative disorder, HTN, CAD, polyarthritis, insomnia, and vascular dementia.

MEDICATIONS: Eliquis 5 mg b.i.d., Lexapro 20 mg h.s., Pepcid 20 mg b.i.d., Norco 7.5/325 mg t.i.d., magnesium 500 mg at 9 p.m., and Senna b.i.d.
ALLERGIES: PCN, SULFA and STATINS.
DIET: Regular.

CODE STATUS: DNR.
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HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female transported in a wheelchair to room. She was cooperative.

VITAL SIGNS: Blood pressure 103/73, pulse 91, temperature 97.0, respirations 16, O2 sat 97%, and weight 161.6 pounds, which is a gain of 1.6 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rhythm at a regular rate. No M, R. or G.

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

GU: On the external labia left side, there is a well circumscribed subcutaneous area nontender to palpation. The more superficial area was tender. The skin was broken and there was some early drainage that was starting. No odor noted.

NEURO: She makes eye contact. She smiles and then was able to voice her concerned about vaginal lesion and she denied pain. Orientation is x1 to 2. She speaks less frequently than before.

ASSESSMENT & PLAN: Perivaginal abscess, etiology unclear. The area will be cleaned and then wound care to that small area will be done b.i.d. Doxycycline 100 mg b.i.d. for seven days is ordered.
CPT 99350
Linda Lucio, M.D.
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