


PROGRESS NOTE

RE: Peggy Taylor
DOB: 07/08/1933
DOS: 11/07/2023
Town Village AL
CC: Followup on wound.

HPI: A 90-year-old female as per usual well-groomed sitting in her living room. She has a wound on her left lower extremity that has been followed by Previse, they have continued to do wound care following every like twice a month and then her home health doing wound care every third day. She states she is not sure that the wound is ever going to heal, it does not really bother her, there is no pain, it is just present, her concern would be that it get bigger. Overall, the patient comes out for meals, she has people that she socializes with, participates in activities, she is fairly independent, can ask for help when she needs it; primarily, that help only comes for bathing. She has a nephew who lives in another state who is her POA. She has occasional contact with him; otherwise, not a lot of family involvement.

DIAGNOSES: Chronic wound of left anterior shin, severe OA of both knees stable with pain medication, HTN, GERD, hypothyroid, atrial fibrillation, dry eye syndrome and constipation.
MEDICATIONS: Os-Cal b.i.d., Coreg 12.5 mg q.d., diclofenac gel to both knees b.i.d., Eliquis 5 mg b.i.d., Pepcid 20 mg q.d., Lasix 40 mg q.d., gabapentin 300 mg h.s., Norco 10/325 one p.o. q.4h. routine, iVIZIA dry eye drops OU b.i.d., levothyroxine 50 mcg q.a.m., melatonin 10 mg h.s., OCuSOFT lid scrub q.a.m., MiraLAX q.d., KCl 10 mEq b.i.d., PreserVision b.i.d., Optive ophthalmic eye gel OU q.a.m. and h.s., Senexon-S one tablet q.d., Systane eye drops b.i.d., trazodone 50 mg h.s. p.r.n. and vitamin C 500 mg q.d.

ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female, well-groomed, pleasant and interactive.

VITAL SIGNS: Blood pressure 121/62, pulse 71, temperature 98.8, respirations 17, O2 saturation 100% and weight 160 pounds.

CARDIAC: She has regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates with her walker. She has no lower extremity edema. Moves arms in a normal range of motion. She has an electric wheelchair that was recently gifted to her by the family of a patient who recently passed. She stated that it is just going to sit there in the corner because she does not need it at this time.
NEURO: Makes eye contact. Speech is clear. She can voice her knees, ask questions that are appropriate, appears to understand given information. Orientation is x3.

SKIN: On the patient’s left cheek, there is an irregular raised area that there is some scaling on one part. She denies pain, but she is concerned about it because it was just a very small area, so it is grown in size. There is some mild weakness to the area, no redness and none of the familiar things that we see with basal cell, but it could still, I told her be a squamous cell, so we need to have it evaluated.

ASSESSMENT & PLAN:
1. Chronic wound. This is attended to by Previse and Providence, so we will let them do what they are doing, the patient is happy, but again doubts that it will ever fully heal.

2. Left cheek lesion. Previse Wound Care to do biopsy of area and, once we get results, then we will know whether she needs to see a dermatologist or not. I spoke to Dr. Frank who is a physician in charge and they do have two different surgeons who can do biopsies. I explained it to her, told her it will be safe and we will go from there.

3. Pain management. It is doing good with the use of Norco at q.4h. She denies drowsiness and it certainly does not appear to have effect on her cognition which is quite sharp.
4. Mobility. Encouraged her to use her walker when she is outside of her room, there is no point in testing faith for her fall and she is in agreement.
5. Edema. She is doing well with not having lower extremity edema. She does wear compression stockings and elevates her legs.
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