


PROGRESS NOTE

RE: Joyce Walker

DOB: 03/06/1930

DOS: 06/12/2024

Rivendell AL

CC: Followup on respiratory issues as well as skin care issues.

HPI: A 94-year-old female seated in room. She was alert. Her voice was strong when I went in to speak with her. The patient has had issues with cough and congestion and at her last antibiotic course approximately two weeks ago I also prescribed prednisone with scheduled taper and it was not received until yesterday. She stated that she goes to an outside pharmacy and apparently they did not have the request for the prescription but she found that that was not true. They did have it and they just had not filled it. So bottom line is her granddaughter/POA Tanya got it yesterday and she has it today and has actually taken the dose both yesterday and today. When I listened to her lungs with deep inspiration, she later noted that it was the first time she was able to take a deep breath without starting to cough. I noted addressing on her right forearm and she told me that she had a skin cancer removed today. She goes to a dermatologist whose name she could not recall, but tells me that it is site of a previous skin cancer but after the initial excision they had not gotten clean margins. Once it was healed they then did this surgery. She denies any pain to the site. The patient is also gone to wound care at SSM seen by Dr. Marianne Bacharach for a left lower leg non-pressure chronic ulcer. It was treated over the course of two months and at this point has completely resolved. The patient states she is sleeping good. Her appetite is fair. She is reminding herself to drink water and denies any problems at this time.

DIAGNOSES: Resolving skin care issues, atrial fibrillation on Eliquis, CAD, hypothyroid, GERD, chronic knee pain and history of LEE on Lasix.

MEDICATIONS: Docusate q.d., Eliquis 2.5 mg b.i.d., FESO4 q.d., Lasix 40 mg q.d., Imdur 30 mg ER q.o.d., probiotic h.s., levothyroxine 100 mcg q.d., lutein 20 mg q.d. MVI q.d. Ocuvite q.d., omeprazole 20 mg q.d., spironolactone 25 mg q.d., turmeric b.i.d., vitamin C 1000 mg at noon and zinc one tablet at noon.

ALLERGIES: Reglan and Coumadin.

CODE STATUS: DNR.
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DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably. She is alert and engaging.

VITAL SIGNS: Blood pressure 110/58, pulse 63, respirations 19, temperature 98.1

HEENT: Sclerae clear. Corrective lenses in place. Nares patent. Moist oral mucosa. NECK: Supple with clear carotid.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: She has a normal respiratory effort and rate with good deep breath. Lung fields are clear to basis with symmetric excursion. She does have a decreased bibasilar breath sounds. No cough throughout the visit.

SKIN: She has a good dressing in place right forearm with no bleeding to the dressing. Left lower leg the chronic pressure sore looking at it there is fresh new skin, which is closed and nontender to palpation. She just has basic senile keratosis scattered, but non problematic.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is weightbearing and gets around her room with rolling walker for distances. She uses a wheelchair that she propels with her feet.

NEUROLOGIC: She is alert and oriented x 3. She has clear coherent speech. She can make her needs known and understands given information. She will ask questions as she needs. There has been noted intermittent short term memory deficits.

ASSESSMENT & PLAN:
1. Resolving URI with chronic inflammatory changes per CXR. I told her to go ahead and complete the prednisone taper. I think she has received benefit from it to date and hopefully this will give long-term benefits. She may need to have a maintenance dose of prednisone 10 to 20 mg daily. We will address that as we get closer to completion.

2. Right forearm skin CA. Excision was done. She did not mention followup. So I will have to check on that. No discomfort at this point or bleeding.

3. Left leg chronic pressure sore. This has healed post SSM dermatologist treatment Dr. Bacharach and she will not be going back. She has completed treatment and no follow-up visit required.

4. Social. Call to Tonya her POA. Tonya had actually called my cell phone a few days ago while I was in California and expressed some concerns. I told her that I was not at the facility that calling here would be the best thing and I am not sure whether she did that.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

