


PROGRESS NOTE
RE: Joyce Walker
DOB: 03/06/1930
DOS: 04/10/2024
Rivendell AL
CC: Left leg wound.
HPI: A 94-year-old female seen in her room. I told her that staff had informed me she has a wound on her left leg that I need to look at and it was evident as it was uncovered. The patient tells me that she thinks she bumped it up against her walker as she had looked down and saw some bleeding that she initially did not feel. She denied any pain since then. She cleaned the area and just let it dry. Her granddaughter Tonya has called and made an appointment with the wound care physician and taking the patient out on Friday, 04/12/2024. I told her to make sure she brings some paperwork back with her so that we know what to do as far as followup wound care. She has had no fevers or chills and denies any pain to the area. Looking at her face also, I note that and pointed out to her that she still got those red small round areas. It started on her chin, then one near her left eyebrow, now she has got one on her forehead and on her left cheek. She denies scratching or intentionally picking to the area and denies that there is any precursor like a vesicle or even an itchy area. I told her that we needed to wash her face and then dab topical antibiotic ointment and she is agreeable with that. Overall, the patient states that she is doing okay. She has been staying in her room for meals, coming out occasionally, but just seems content to stay home so to speak. She is able to make her needs known. She has her own little self-administration setup so she gets her medications as needed.
DIAGNOSES: Current skin lesions, iron-deficiency anemia, atrial fibrillation on Eliquis, CAD, hypothyroid, GERD, chronic knee pain, and history of lower extremity edema controlled with diuretic.
MEDICATIONS: Docusate q.d., Eliquis 2.5 mg b.i.d., FeSO4 q.d., Lasix 40 mg q.d., Imdur 30 mg one q.o.d., levothyroxine 100 mcg q.d., lutein one capsule q.d., Mucinex DM two tablets b.i.d., Ocuvite q.d., omeprazole 20 mg q.d., Salonpas patch to right knee, spironolactone 25 mg q.d., Systane gel to both eyes b.i.d., torsemide 20 mg q.d., tramadol 25 mg b.i.d., turmeric 500 mg b.i.d., and D3 2000 IU q.d.
ALLERGIES: COUMADIN and REGLAN.
DIET: Regular.
Joyce Walker
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Elderly female in no distress.
VITAL SIGNS: Blood pressure 122/69, pulse 75, respiratory rate 16, and 107 pounds.

HEENT: Corrective lenses in place with clear sclera. She has about five of the red flat skin lesions scattered about her face both sides. No surrounding redness, warmth or tenderness.

CARDIAC: She has an irregular rhythm without murmur, rub or gallop. PMI nondisplaced.

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

NEURO: Alert and oriented times three. Clear coherent speech. Can give information and voices her needs.
SKIN: Lower extremities, the lateral aspect of her left lower leg, she has a large eschar superficial small area with the eschar is breaking up and there is a small oozing of blood. Otherwise intact. She denies pain to the area.
ASSESSMENT & PLAN:
1. Skin lesions both of leg and facial. She is going to see a wound care physician on Friday for her leg. I called and left a VM with her granddaughter who is taking her to the appointment to see if they can look at the lesions on her face as well.
2. General care. She is current on labs and will just follow up next week to see what has been done about her leg wound as well as facial wounds.
CPT 99350 and direct contact with family 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

