


PROGRESS NOTE
RE: Rose Nixon
DOB: 05/06/1930
DOS: 10/30/2024
The Harrison AL
CC: Wound on right lower extremity.
HPI: A 94-year-old female seen in her apartment that she shared with her husband who passed within the last 6 to 8 weeks. She is sitting in her recliner just staring into space. She began talking about her husband and just saying how no one wants to live as long as she is living and then to be by herself and she becomes tearful and then regains her composure and then starts talking about her husband George again and just says how much she misses him and that she is just ready to go. I reminded her that she has family that someone visits her every day and they are still involved in her life and will remain so but it was difficult to console her. She is pleasant. She finally regained some composure and I just told her I wanted to look at a skin tear on one of her legs and she knew, which one it was. About a week to 10 days ago, she sustained a skin tear on the lower portion of her right leg likely hitting it on her wheelchair and then a couple of days ago she rebumped it on something, which opened it up. Facility staff had been keeping it clean and dry dressing in place by looking at it today there is no evidence that she has had recent bleeding at the site. The majority of the visit was spent just letting the patient talk about her husband her loneliness, her being ready to just go be with him.
DIAGNOSES: MCI with progression post husband’s death, hypothyroid, HTN, anxiety and disordered sleep pattern.
MEDICATIONS: Unchanged from 10/16/2024, note.
ALLERGIES: STATINS.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Elderly female who appeared sad and repeatedly referenced her husband.
VITAL SIGNS: Blood pressure _______, pulse 91, temperature 97.0, respiratory rate 18, and 139.8 pounds.
CARDIAC: Occasional regular beat without murmur, rub, or gallop.
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RESPIRATORY: She is not able to take deep inspiration, but she has no conversational dyspnea. No cough and lung fields without deep inspiration were clear.

NEURO: She makes eye contact. Her speech is clear. She is almost whimpering when she speaks and repeatedly states that no one wants to live this long and that she is ready to go and just listen to her and let her express what she needed to and with time that she was able to focus on why I was there to see her. Oriented x 2. She was verbal repeating the same thing with focus on missing her husband and being ready to go. Her affect was congruent with what she was saying and time was redirected both to other things.
SKIN: Lower part of her right leg, she has skin tear that currently had a Band-Aid in place that was removed to see it. There has been no current bleeding, but the skin was not properly placed when the Steri-Strip was placed. There is some mild pinkness around the area. No warmth or tenderness and just adjacent to this newer skin tear there was a healing skin tear that had good eschar formation. Rest of her skin in general there is dryness increase fragility and some scattered purpura like bruises.
ASSESSMENT & PLAN:
1. Skin tear right LE with surrounding redness Keflex 250 mg q.i.d. x7 days and daily wound care just to clean the area and put dressing in place.
2. Dementia. There has been some clear progressions since the death of her husband. Family is aware. They visit daily and the goal needed try to get her back out to interacting with other people.
3. General care. Annual labs TSH, CBC, and CMP ordered.
4. Anxiety. She has lorazepam 0.25 mg b.i.d. I am going to add a p.r.n. q.12h. dose to that.
5. Disordered sleep and this has been during her husband’s illness and continued trazodone 100 mg h.s. was started on 10/16/2024, and the patient is now sleeping through the night.

6. Atrophic vaginitis. Vagisil ointment at h.s. has been applied for the last almost 2 weeks with benefit. We will continue as needed.
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