


PROGRESS NOTE

RE: Norma Foreman
DOB: 07/07/1930
DOS: 01/29/2024
Rivermont AL

CC: Followup on skin lesion.
HPI: A 93-year-old female with a skin lesion on her left temple area, this was evaluated by Dr. Brett who was a surgeon working for Previse. He evaluated it and then did no followup. The lesion has gotten bigger and it is clear by looking at it that it is the typical basal cell carcinoma. Family had been frustrated with not receiving followup and then I discovered that when I saw her last and in the interim the new surgeon working with the group, Dr. Patterson, has come out, evaluated the patient, he spoken to me and stated that excising the basal cell carcinoma would require cutting an area that would be quite large and may be disfiguring for the patient and require prolonged healing time given her age and status of her skin at this age. I related that to both the patient and her DIL and they understood, they appreciated the information and appreciate that they are not going to do something that would be disfiguring just to do a procedure. The patient is followed by Sooner Home Health and receiving PT through them. I am told the patient is now walking using her walker and a therapist will walk with her, she goes short distances and then rests and then continues and of course her oxygen is in place. The patient’s DIL brings out that the patient is having more anxiety and it is most prominent in the evening. She states that she will begin calling her about 6 to 7 o’clock and the calls continue 9 o’clock, 10 o’clock and she is just anxious and wants reassurance and wants her to stay on the phone with her. This does not occur at any other time during the day. The patient listens and she is quiet; when I asked her if she remembers making the calls, she nods her head yes. Daughter-in-law asked if there is anything that can be given for anxiety to help and I told her that we can do something like low-dose Ativan, which would be given in the evening, it would be of benefit for the anxiety as well as to help her sleep and she states that that sounds fine, I looked at the patient and she said that sounded okay.
DIAGNOSES: Interstitial pulmonary fibrosis on continuous O2, non-ambulatory in wheelchair, osteoporosis, generalized senile frailty, moderate vascular dementia and anxiety recently increased and new basal cell carcinoma left temple area.
MEDICATIONS: Tylenol 650 mg ER one p.o. b.i.d., Fosamax 70 mg q. Saturday, prednisone 10 mg q.d. and O2 continuous 4 L NC.
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ALLERGIES: NKDA.
DIET: Regular with thin liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Chronically ill-appearing petite older female.

VITAL SIGNS: Blood pressure 113/68, pulse 71, temperature 97.7, respirations 17, and weight 101 pounds.
HEENT: Hair is short and combed. Conjunctiva clear. Glasses in place. The left temple area, there is a quarter-sized lesion with raised peripheral rim and central cratering. There is slough in the middle, no drainage and no odor. Dry oral mucosa.

CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: She has a normal effort and rate. She has a prolonged inspiratory phase and an abrupt expiratory phase. Decreased bibasilar breath sounds. No cough. She has SOB with prolonged speech, otherwise can have a brief conversation without SOB.

MUSCULOSKELETAL: She has generalized sarcopenia. Intact radial pulses. No lower extremity edema. She is weight-bearing only with full assist and with her manual wheelchair, she generally does not propel it, is usually transported, but if she is standing and holding onto the back of it, she can walk short distances with someone at standby.

NEURO: The patient is alert and oriented generally x3. She can voice her needs. She understands given information and asks appropriate questions. She makes it clear that she wants to participate in her own care.

ASSESSMENT & PLAN:

1. Lesion on left temple area most likely basal cell carcinoma by appearance. We will just take care of the lesion, clean with Bactroban placed and Dr. Patterson will come in to see her by the end of the week and then have one of their would care nurses see the patient twice a week for wound care.

2. Anxiety. Ativan 0.25 mg routine at h.s. and we will monitor how that does for her.
3. Lower extremity intermittent edema. POA requests that she have TED hose placed by staff, the patient likes to wear them to prevent edema, but cannot put them on herself, so order is written for TED hose to be placed by staff in the morning and off at h.s.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

