


PROGRESS NOTE

RE: Helen Murphy
DOB: 08/21/1926
DOS: 11/08/2023
Rivendell AL

CC: Request wound care orders.
HPI: A 97-year-old female seen in room. At initial contact, she was sleeping soundly and then later propped up in bed getting ready to feed herself. The patient was pleasant when I spoke to her both times. She likes to engage. However, her comments are random and out of context, unsure what she is referencing. Since admit, it was clear that the patient had a disorder of hyperkeratoses of both arms and legs. It was treated with increasing moisturizers and then trying to clear off dead skin during bath time. Currently, the patient is being followed by Suncrest Hospice and they have taken on treating both her arms and legs, but in particular her arms for the hyperkeratoses. I spoke to the wound care nurse with Suncrest today and she verbally gave me the orders that she has been using and caring for Ms. Murphy’s legs. She does wound care with regularity which will be included in the orders. Overall, the patient has been a bit more cooperative in letting staff assist her and bathing. When I saw her, she acknowledged me when I came into the room, but just kept watching TV and feeding herself. She did answer to how she was doing and if there is anything I can do for her. I was able to examine her without her becoming agitated.

DIAGNOSES: Endstage unspecified dementia, hyperkeratosis of arms but most prominently legs with keratosis pilaris, BPSD – she can become verbally or physically aggressive, but that has decreased in frequency and can become resistant to care. She has mobility impairment and anxiety disorder.

MEDICATIONS: Norco 10/325 mg one p.o. b.i.d., lorazepam 1 mg q.8h. routine and Nystatin powder to affected areas b.i.d., and p.r.n. ABH gel 2/50/2 mg/mL, 1.5 mL q.8h. p.r.n.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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HOSPICE: Suncrest Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient propped up in bed, watching television and feeding self.

VITAL SIGNS: Blood pressure 118/68, pulse 76, temperature 97.0, respirations 14, and weight 126 pounds which is a weight loss of 9 pounds since August.

MUSCULOSKELETAL: She was moving her arms in a normal range of motion. She is able to sit up without difficulty. The patient is weightbearing, but requires full assist when seated in a wheelchair. She has good neck and truncal stability. She attempts to propel a manual wheelchair, but requires assist.

NEURO: She made eye contact. She said a few words, but returned to what she was doing, allowed me to examine her without agitation, but I kept it brief. When she spoke a few times, her speech was clear and she gave appropriate yes/no answers or comments about what she was watching.

The patient is oriented x 1 to 2. When she speaks, she has a strong voice. Her speech is clear. It can be random and tangential. She makes comments that are appropriate to situation.
SKIN: She had a dressing on her right lower leg. It was a gauze wrap from the ankle to about mid pretibial area and then the hyperkeratosis noted on her left leg was to a lesser extent as well. This leg had been treated with the gauze wrap removed. On her arms and also on her face, she has a few scattered random keratosis pilaris lesions.

ASSESSMENT & PLAN:
1. Hyperkeratosis. Wound care orders that have been followed by the wound care nurse for Suncrest are normal saline cleanse to the extremities, in this case the right lower extremity and then covered with petroleum gauze and secured with a nonstick bandage. These dressings are applied and/or removed on Monday, Wednesday, Friday, and the areas are left open if there is no active drainage. 
2. New skin care issues. On bilateral buttocks, the patient has stage II decubiti. Those areas were cleansed with normal saline and covered with a bordered foam dressing and that will be changed on Monday, Wednesday and Friday.

3. Urinary incontinence. The patient does not let anyone know when she needs a brief change. She has been found with her brief saturated clearly from greater than 12 hours. So in order to prevent further breakdown of her bottom or her peri-area, to check the patient q.4h. to see if she is wet and if so to change her brief. 
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