


PROGRESS NOTE

RE: JoAnn Lawrence
DOB: 02/26/1933

DOS: 07/08/2024
Jefferson’s Garden

CC: Wound on buttock.

HPI: A 91-year-old female seen in room. She is at her desk and reading. She was pleasant and cooperative. The patient is very hard of hearing, so I had to almost yell for her to understand and being HOH also affects her interactions. The patient was observed in the dining room having lunch. She sits with other residents and is engaging though quiet.

DIAGNOSES: Advanced dementia unspecified, gluteal wound left side, HTN, atrial fibrillation – on Eliquis, and HOH.

MEDICATIONS: Amiodarone 200 mg q.d., Eliquis 5 mg b.i.d., levothyroxine 75 mcg q.d., melatonin 3 mg h.s., MiraLax Monday through Thursday, MOM 30 mL q.d., Senna Plus two tablets 3 p.m., Zoloft 50 mg h.s., tramadol 50 mg currently b.i.d. and will be increased to t.i.d., Tylenol 650 mg at 2 p.m., and zinc oxide cream apply to needed areas b.i.d.

ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Regular with chopped meat.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in the dining room and then in the room where she was cooperative and attentive.
VITAL SIGNS: Blood pressure 162/74, pulse 77, temperature 96.8, respirations 19, and weight 125 pounds.

NEURO: The patient makes eye contact. She smiles. She will now facially show frustration and allows herself to voice when she is annoyed with certain aspects of care. Orientation x2. She has to reference for date and time.
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The patient can voice her needs. She generally understands given information if she can hear it and will indicate when things need to be repeated. When I asked about untreated pain, she just kind of smiled and said that at her age there is always going to be pain. I told her that she is on low dose tramadol and that we could increase it by an additional dose through the day and was she interested in that, she just kind of shrugged and looked at me and smiled and I said “how about we try it for a couple of days and see if it benefits you and if there is a negative side effect like drowsiness, then we can get rid of it” and she said okay.

MUSCULOSKELETAL: She is thin with generalized decreased muscle mass and motor strength. She is a full transfer assist. She can weight bear holding onto her recliner, standing up that way for no greater than a minute. She has no lower extremity edema. She moves arms in a range of motion adequate for her needs.

SKIN: The left buttock medial aspect there is almost a cutout of skin in the shape of a triangle, so this open area has depth. There is a clear serous drainage. The area was cleaned. Zinc oxide had been placed but was able to view the borders and the bed of the wound.

ASSESSMENT & PLAN:

1. Left gluteal wound. Continue with zinc oxide to help the healing occur sooner. Proper cleaning has to be made of that area especially as it is perianal and stool needs to be cleaned out of the little crater made by the wound. The patient denies pain and if she does have it, then will find out with the increased tramadol if it was of benefit.

2. Pain management. Tramadol 50 mg currently received b.i.d. with a 2 p.m. Tylenol 650 mg dose. Tramadol has been increased to 50 mg 8 a.m., 2 p.m., and 8 p.m. with the Tylenol to be given at 2 p.m. routine as is. We will follow up on benefit for pain.

3. Senile frailty. The patient’s frailty appears to have progressed. She is softer volume of speech and speaks less frequently. Affect is somewhat bland and as to mobility, she is a full transfer assist. She can hold onto her recliner so she is in a leaning forward position holding onto the back of it again for less than a minute. The patient has PT see her twice weekly for restorative therapy. Her participation in that is poor. She makes it clear that she is not interested in standing or propelling her own chair for distance. She remains able to feed herself and can voice her needs. Otherwise, she is dependent on staff for full assist 5/6 ADLs.
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