


PROGRESS NOTE

RE: Kathy Burkhart
DOB: 05/31/1939
DOS: 07/31/2024
The Harrison MC
CC: Followup on wounds on her bottom.
HPI: An 85-year-old female with advanced dementia who was seen by the nurse over the weekend and found to have breakdown and lot of information of her bottom perianal. So, she was started on antibiotic Bactrim DS one p.o. q.12h. and is now on day four. I went to see the patient. She was initially ambivalent to resistant, but finally we are able to examine her with minimal fussing.

DIAGNOSES: Advanced unspecified dementia, BPSD of agitation and often refusal or resistance to personal care and can be difficult to redirect, hypertension, and sundowning.

MEDICATIONS: ABH gel 2/25/2 mg/mL given at 12 a.m., 6 a.m., 2 p.m., and 6 p.m. routinely. ASA 81 mg q.d., Centrum q.d., Depakote 500 mg one tablet b.i.d., melatonin 10 mg 7 p.m., Zyrtec 5 mg q.d., and trazodone 25 mg h.s.

DIET: Regular.

CODE STATUS: DNR.

ALLERGIES: NKDA.

PHYSICAL EXAMINATION:

GENERAL: The patient is well developed and well nourished seen in the bathroom of her apartment with aide present.

MUSCULOSKELETAL: She continues to ambulate independently and has done well not any recent falls.

NEURO: She is oriented to self only. She remains verbal. Speech will be clear often she will just talk randomly and then other times, she can be specific cursing people to leave her alone. The patient’s medications directed toward the BPSD are effective and there is not noted any negative side effect of sedation or increasing confusion.
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SKIN: Exam of her bottom showed bilateral perirectal like the butterfly shape of inflammation and irritation that has gone from the red to pink brown stage the postinflammatory stage. She has no breakdown. There is healing of what used to be areas of excoriation with breakdown. She has several large visible, but non-inflamed external hemorrhoids.
ASSESSMENT & PLAN: Bottom breakdown in a patient who can be toileted, otherwise is incontinent primarily of urine. So, we will complete the seven-day course of Bactrim and I have ordered Calmoseptine barrier cream to be applied to her bottom a.m. and h.s. and after any brief change especially with bowel movement.
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