


PROGRESS NOTE

RE: Anna (Arvel) White
DOB: 06/12/1945
DOS: 12/09/2024
Jefferson’s Garden AL
CC: Followup on wound care.
HPI: A 79-year-old female seen in room. She has a hospital bed that is in her living room and that is where she spends day and night. She was awake, knew who I was and greeted me. I was able to examine her briefly before lunch came in and that became her focus. The patient feeds herself. She is verbal, can give information and understands what is said. She gets impatient, she wants to do what she wants to do and we have to hurry and cooperate with that. Staff report that she has been generally compliant with care, feeds herself. The patient is doing restorative PT, so that she can self-transfer, reposition self without assist and working on maintaining neck and truncal stability when in wheelchair. She has had no falls. No other acute medical issues. Behavioral issues that have been of concern intermittently at this point seemed to remain stable and those were care resistance issues.
MEDICATIONS: Celebrex 100 mg q.d., Depakote 250 mg q.d., levothyroxine 50 mcg q.d., lorazepam 1 mg 8 a.m., 2 p.m. and 8 p.m., Protonix 40 mg q.d., Senna Plus one tablet q.d., Zoloft 50 mg q.d., trazodone 50 mg h.s. and Effexor 75 mg q.d.
ALLERGIES: AMOXICILLIN, CLINDAMYCIN and PROCHLORPERAZINE.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is lying in her hospital bed, awake and alert.
VITAL SIGNS: Blood pressure 133/80, pulse 77, temperature 98.9, respirations 20, and weight 148.4 pounds and she has been refusing to be weighed; the last weight was in May and she weighed 147.4 pounds, so her weight is actually stable.
NEURO: She makes eye contact. She states a few words clear and appropriate in context. She knew who I was as well as who the aide bringing in her lunch was. Affect congruent with situation and it was clear what she wanted to do was eat and be left alone.
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MUSCULOSKELETAL: She repositions herself slightly in bed. Moves her arms normally. Legs; no lower extremity edema. She is able to hold utensils, glass etc.

SKIN: Warm, dry and intact with fair turgor. Bilateral heels, wounds are about healed. There is fresh tender skin. The heels remained wrapped and she has in position to decrease direct pressure.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ASSESSMENT & PLAN:
1. Bilateral heel wounds. These have had wound care per hospice and has done quite well with healing about 100% and measures to avoid recurrence of the same wounds.
2. BPSD. This has decreased. She is now allowing showers and changing for personal care. She has Ativan that has been added three times daily and that seems to be what has taken the edge off for her.
3. Pain management. She states that she does not have any pain and, if she does, she has got Tylenol and she will ask for it.
4. Insomnia. She is sleeping good with 50 mg of trazodone and does not have that next day kind of hangover effect.
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Linda Lucio, M.D.
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