


PROGRESS NOTE
RE: Norma Evans
DOB: 08/26/1937
DOS: 08/06/2024
Jefferson’s Garden
CC: Skin lesion followup.
HPI: An 86-year-old female seated in her wheelchair, watching television with the lights out. She was receptive to being seen. Overall, she feels good. No problem sleeping. Appetite is good. She comes out for all meals, sits at another table with female residents and is social. She is also part of a Bible study that is done with the group. I asked her about the recent evaluation of facial skin lesions by wound care physician Dr. Patterson. She had forgotten about that and I told her that there was a lesion at the tip of her nose that was concerning. She stated “I am afraid that it is skin cancer.” The patient has a history of melanomas that have sprung up in different areas - face and neck, primarily face. They have been excised. She had one on the tip of her nose that was excised and now she has a lesion that looks like possible melanoma growing in the same area. She denies any pain or itchiness of these facial lesions. She just does not like the way they look. When asked if she has talked to her sons about them. She said that it was mentioned, but nothing came of it. The patient was seen by dermatology for several years in Norman and has been lost to followup. She does not recall the name. She has had no falls over the past 30 days. She comes out for all meals and is reported to sleep through the night and just a very easy-going patient with no behavioral issues.
DIAGNOSES: Advanced vascular dementia, myeloproliferative disorder, atrial fibrillation, HTN, CAD, polyarthritis, insomnia, and continues with a very small pore-like opening at the incision site of her left hip replacement.
MEDICATIONS: Docusate b.i.d., Lexapro 20 mg h.s., Pepcid 20 mg b.i.d., Norco 7.5/325 mg one t.i.d., magnesium 500 mg q.d., methocarbamol 500 mg one-half tablet q.6h., Senna b.i.d., and torsemide 40 mg q.d.
ALLERGIES: PCN, SULFA, and STATINS.
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CODE STATUS: DNR.
DIET: Regular, chopped.
PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly. She made eye contact and was interactive when seen.
VITAL SIGNS: Blood pressure 136/66, pulse 64, temperature 97.0, respiratory rate 18, O2 sat 96%, and weight 128 pounds, a weight gain of 3 pounds in 30 days.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She gets around in a manual wheelchair that she can propel. She self transfers in room; occasionally will ask for assist. No recent falls. No lower extremity edema. Moves arms in a normal range of motion and good neck and truncal stability both in wheelchair and when toileting.

NEUROLOGIC: She is alert and oriented x 2, has to be prompted to date and time. When she speaks, it is soft volume, clear and coherent in content. Affect is congruent with situation. She can make her needs known and ask questions that are appropriate.
SKIN: Tip of nose left side, a round mounded up dark-colored lesion, nontender to palpation. There is no warmth or redness. It is dark in color. She states that she does touch it, but there has been no bleeding or drainage. There are a few scattered areas also on the left side like her cheek and her chin – rounded areas that are dark in color, but just slightly raised, unclear how long those have been present and again no tenderness. Remainder of skin elsewhere is warm, dry and intact with fair turgor.
Facial skin lesions. The one on her nose is of concern because it is growing on the site where a previously known melanoma was excised. It has been seen by a wound care physician who believes that it is also a skin cancer. I spoke with the patient’s son/POA Jim Evans and Jim states that in the past she had a Mohs procedure for melanoma on the same site that this current lesion is growing. The issue now is that surgical removal would likely be facially disfiguring and require prolonged healing. So the question is “is just leaving it alone better than intervention which is doing something but then creating a new problem? The patient denies that it bothers her. There is a cream that was left by Dr. Patterson that is being placed on the area daily and Jim states that he thinks that it has gotten smaller in size since the application of the ointment, which is mupirocin.
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ASSESSMENT & PLAN:
1. Facial lesions with presumptive skin cancer growing on the tip of her nose. Continue with a thin film of mupirocin to the area a.m. and h.s. and family has opted to leave it alone as surgical excision would require a larger area for clean borders and may be facially disfiguring. The patient currently is not bothered by it and has not expressed any urgency to have it removed.
2. Advanced vascular dementia, stable without BPSD. The patient is able to voice her needs and will socialize and is comfortable alone in room. No change.

3. Small draining area overlying left hip excision site. I explained to son that I think it is probably a nipped lymphatic area and so what we are getting is that clear lymphatic fluid, which is benign. At this point, there is nothing to do.

4. Social: Son Mike and his wife will be on a vacation from 08/07/2024 through 08/17/2024 and in his place his brother Jim is the contact person in the event of any need to contact family regarding the patient. This is noted on the patient’s MAR.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

