


PROGRESS NOTE
RE: Norma Evans
DOB: 08/26/1937

DOS: 07/08/2024
Jefferson’s Garden

CC: Skin lesions.

HPI: An 86-year-old female seen in room she was in her wheelchair wearing a dress and watching television awaiting lunch. The patient knew who I was when she looked at me and was agreeable to being seen in the hospice nurse was passing by so he has to come in and join. The patient is just kind of shook her head and told her that I needed to look at the lesions on her face and some on scalp as sons were concerned. The wound just started like with one on her scalp and then she states she does not know what she does during her sleep but picking is probably one of those things and she has got a crusted over area on the lateral part of her nose and she thinks that she has been picking at it at bedtime she is sleeping. Her sons had let staff know that in the past has a history of basal cell carcinoma for which she had to see a dermatologist have it removed and treated. The hairdresser had also noted the lateral scalp bumps when she was doing the patient’s here a week ago. So the patient was comfortable letting me examine all these lesions on her face along with having the hospice nurse present with whom she knows already. The patient had a fall on 06/15 she was having increased left hip and pelvic pain so x-ray was done, which is also reviewed.

DIAGNOSES: Advanced vascular dementia, myeloproliferative disorder, atrial fibrillation, HTN, CAD, polyarthritis, insomnia, status post left hip fracture with ORIF and subsequent wound dehiscence primarily healed.

MEDICATIONS: Unchanged from 05/07 note.

ALLERGIES: PCN, SULFA, and STATINS.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:
GENERAL: The patient wearing a dress, watching television, and awaiting lunch. She was cooperative to being seen.
VITAL SIGNS: Blood pressure 122/68, pulse 86, temperature 97.1, respirations 16, and weight 125 pounds.

HEENT: Her hair is cut short. Full eyebrows. Sclerae clear. Makes eye contact. Nares patent. Slightly dry oral mucosa.

NECK: Supple without LAD. On the tip of her nose she has a red area that she has picked at there is some like dark eschar and then there like fresh blood but not actively bleeding. Her temporal area she has a central crater with a raised rim border size of about a nickel. No redness, warmth, or tenderness. On both cheeks scattered she just had superficial red area a few days old but based on color she denied any pain or discomfort, sometimes itching.

CARDIAC: She has an irregularly irregular rhythm with no murmur, rub, or gallop noted.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No LEE. Propels her manual wheelchair with her legs and self transfers.

ASSESSMENT & PLAN:
1. Facial lesions, impetigo in appearance. Mupirocin topical cream will be applied to these reddened areas. Clean skin, apply a.m. and h.s. until resolved and encourage the patient not to be picking at them.

2. Basal cell carcinoma of the temporal area. I spoke with son about this. The patient does have a dermatologist who was treated her for previous lesions but the difficulty of getting her out of the facility to appointments he would like to try to see if we can get that person Dr. Patterson to come in house to see the patient.

3. Status post left hip fracture with surgical incision dehiscence it is now 99.9% healed however towards the caudal portion of the scar there is a small pinpoint opening at which there will be on occasion clear fluid drainage. The patient has no pain. There is no foul odor, redness, etc., to the area so we will just follow for now.

4. Social. Spoke with her son Mike about all of the above.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

