


PROGRESS NOTE

RE: Nora Jean Russell
DOB: 06/06/1927
DOS: 01/13/2024
Town Village AL
CC: Followup on skin issues.

HPI: A 96-year-old female with generalized senile debility who spends her day in her wheelchair, leaves her front door a jar so that she can see who passes by. She also finds that if the door is opened and she sees staff, she can call out easier to get them to help her if needed. When I walked by, I heard her calling out, went in and she said that she had pushed her call light five minutes ago and nobody had come. So, she resorted to yelling. She needed to go to the bathroom. The patient is very frail. She is wheelchair bound. She can propel it though it takes a little time. She is weightbearing with assist. The patient spends her days just sitting in her wheelchair watching anyone that may pass by her front door. She acknowledges that she is lonely. Yet, she does not come out for meals or activities. I told her all she needed to do is ring her call light and staff would transport her out to where the activity is taking place. I think in part, she is conscious of the fact that she has lost stability of her neck and leaned significantly to the right. Overall, she is generally pleasant and sees the good in things. Her family keeps contact with her closely.
DIAGNOSES: Generalized senile debility, degenerative disc disease, spinal stenosis, decreased neck stability with neck leaning significantly, CAD, GERD, carotid artery disease, hypothyroid, and mild cognitive impairment.

MEDICATIONS: Tylenol 500 mg two tablets q.12h., ASA 81 mg q.d., Lipitor 20 mg q.d., duloxetine 20 mg q.d., levothyroxine 75 mcg q.d., Toprol ER 50 mg q.d., Remeron 15 mg h.s., MVI q.d., Protonix 40 mg q.d., probiotic q.d., and vitamin C 500 mg b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular, mechanical soft.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: Frail chronically ill-appearing female who is pleasant.

VITAL SIGNS: Blood pressure 120/78, pulse 86, temperature 97.0, respirations 17, and O2 sat 98%.

RESPIRATORY: She is able to do a deep inspiration. Her lung fields are clear. No cough and symmetric excursion.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She has significant sarcopenia. Her neck is leaning to the right. She makes eye contact with you as though she is looking at you sideways. She can propel her manual wheelchair in her apartment. She can weight bear with standby assist. Other time, she has been able to pull herself up say when she is in the bathroom if she is holding on to something. She has no lower extremity edema. She moves arms in a fairly normal range of motion though there is some limitation at her shoulder secondary to OA.

NEURO: She makes eye contact. Affect is appropriate to situation. She is able to give information. She understands given information. She has a sense of humor and she is not a complainer.

SKIN: Her skin is quite thin and frail. On her left lower leg at the proximal shin, there are several coin shaped thick scabs. The skin on her shin is dark pink, but there is no warmth or tenderness. No edema. On her right, there are multiple thick scabs round or oblong and again dark pink without edema, warmth or tenderness. The patient denied that there was any discomfort to these areas.
ASSESSMENT & PLAN:
1. Neck pain. Icy Hot roll-on is to be applied to her neck and shoulders both sides in the morning and at 6 p.m.

2. Wound care. This is generally done by Valir Hospice who sees her two to three times weekly and in their absence, the facility aids will do it.
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Linda Lucio, M.D.
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