


PROGRESS NOTE
RE: Norma Foreman
DOB: 07/07/1930
DOS: 04/22/2024
Rivermont AL
CC: Skin lesion on left temple area.
HPI: A 93-year-old in her wheelchair is brought in with her DIL Debbie accompanying her. The patient has a lesion on her left temple area, which is consistent in appearance with basal cell carcinoma; it was not biopsied as initially family deferred and, at this point, it is really not necessary because of its distinct appearance. The family has asked what is going to be done for this and it has already been explained that if they want it removed they would need to see a dermatologist who would likely do a Mohs procedure and I explained that it is going to be a wide excision incision to make sure that all margins are negative and due to the fact that her skin is 93 years old and it is in an area where the skin is very thin to begin with healing would be prolonged and she would likely require a large dressing over that area for an indeterminate amount of time. She denies any pain. It does not affect how she sleeps. She sleeps on her back, so she is not a side sleeper and she states that no one really says anything to her about it, so she has quit thinking about how it affects the people around her. She has not had drainage from the site until she picked at it a week ago and then it caused it to bleed and then have some clear fluid coming from it. Her DIL brought an Aloe vera-based cream that she placed on it and it helped it to heal and it also has stopped the itching. The patient states that that is really more her complaint is that it itches. The patient continues on continuous O2. She has pulmonary interstitial fibrosis and has for sometime. Dr. Tony Haddad has previously followed her and I have spoken with him and he said that there is really no reason for her to come see him as there is nothing further to do and what she needs is the O2 and I signed for that as well. Staff tell me that the patient comes out for meals. She goes to activities and she continues to socialize in a very regular manner.
DIAGNOSES: Interstitial pulmonary fibrosis on continuous O2, nonambulatory in wheelchair, left temple area skin cancer most likely basal cell carcinoma, generalized senile frailty, and moderate vascular dementia.
MEDICATIONS: Tylenol 650 mg ER at 8 a.m. and 8 p.m., Fosamax q. Saturday, lorazepam 0.25 mg h.s., prednisone 10 mg q.d., and Bactroban ointment 2% p.r.n. to skin lesion.
ALLERGIES: NKDA.
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DIET: Regular with thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Chronically ill, petite female, pleasant, in no distress.
VITAL SIGNS: Blood pressure 140/65, pulse 80, temperature 97.5, respiratory rate 18, oxygen saturation 97%, and weight 101 pounds, which is stable.
HEENT: She has short hair that is combed. Sclera clear. Wears glasses. Nares patent. Moist oral mucosa. In her left temple area, there is a slightly irregular round area with the perimeter being a mounting border and central ulceration. No bleeding or drainage from the site. She denies any tenderness to palpation around the area.
NECK: Supple. No LAD.
RESPIRATORY: She has a normal respiratory effort. Breath sounds are heard to the bases. Lungs are clear. She has no cough and symmetric excursion. O2 was in place.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub or gallop.

ABDOMEN: Flat. Nontender. Bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass and fair motor strength. Intact radial pulses. No lower extremity edema. She is in a manual wheelchair, requires transfer assist and she is transported in her WC. She has portable O2 as well as a condenser in her room.
ASSESSMENT & PLAN:
1. Left temple skin lesion consistent with basal cell carcinoma. At this point, it will take its course naturally. Family has the option of taking her to a dermatologist for evaluation and treatment knowing that it may take a long time to heal and they decided to not do that and the patient agrees. We will keep the area clean and I have encouraged her not to scratch it and to that extent and Aloe vera cream that DIL provides will be placed to the left temple area routinely a.m. and h.s.

2. Interstitial pulmonary fibrosis on continuous O2. Lincare is now the DME provider. There have been some issues with them getting her her O2 both in canisters and tanks filled in a timely manner and that has been stressed with them that there is an option of taking their time on this. I will call if I need to and hopefully that will not be a problem.

3. General care. No falls or other acute medical events. The patient has had labs as of 10/20/23, and no significant findings at that time, so we will wait for annual labs and DIL and the patient are in agreement.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

