


PROGRESS NOTE

RE: Wanda Bright

DOB: 10/22/1935

DOS: 02/05/2025
The Harrison AL

CC: Skin breakdown.

HPI: An 89-year-old female who I passed her and her companion walking down the hall; she uses a walker and he stopped me and asked me if I could see her, he wanted to know what could be done about some breakdown that he says is on her hip. I did not heard of that and I told him after lunch to go to the room and I would eventually get to see them. When I arrived, she has a recliner that she is always sitting on watching television with her legs elevated; she is always in a seated position and she states that her bottom was starting to be uncomfortable to sit on. She denied any constipation. No bleeding or mucus from rectum. No previous symptoms similar to noted. Otherwise, the patient states that she feels good, sleeps through the night, they go to every meal outside of the room, and they will occasionally just go to the store; he has a car and will drive them to do whatever they need to do. She is more engaging than she used to be.

DIAGNOSES: Perirectal pain new, moderate unspecified dementia, COPD, dysphagia, anxiety disorder, depression, peripheral neuropathy, HTN, arthralgias, and gait instability.

MEDICATIONS: Detrol LA 4 mg q.d., Vagisil anti-itch cream applied t.i.d., Tylenol No. 3 one p.o. q.6h., Breztri Aerosphere two puffs b.i.d., BuSpar 7.5 mg b.i.d., Celexa 20 mg q.d., Aricept 10 mg q.d., gabapentin 300 mg b.i.d., gabapentin 300 mg two capsules h.s., Daliresp 500 mcg one tablet q.d., Senna q.d., B-complex q.d., and B12 1000 mcg q.d.

ALLERGIES: PCN and TETANUS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.
VITAL SIGNS: Blood pressure 131/72, pulse 90, temperature 98.1, respirations 18, and weight 133.2 pounds.
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MUSCULOSKELETAL: She ambulates safely and steadily with a walker, self-transfers. No lower extremity edema and adequate muscle mass and motor strength.

NEURO: She is alert and oriented x2. She has to reference for date and time. Her speech is clear. She watches TV most of the day. She does come out for meals. Socialization is limited for the most part to her companion.

SKIN: We went to the bathroom for this, the patient was able to pull down her brief and in the gluteal fold on the medial left buttock, there is a dime-sized superficial area of abrasion with appearance that it is ready to bleed and then further in on the same side, there is like abrasion of the skin and then, at the end of the tailbone, there is a pea-sized open area that is tender to palpation just indirectly and there is some breakdown beginning around it. Otherwise, her bottom is clean and, actually along the gluteal cleft, there is also evidence of breakdown starting.

ASSESSMENT & PLAN: Perirectal skin breakdown early and limited, most likely secondary to the fact that the patient spends all day seated in her recliner and has no pad or cushion on her recliner. Talked to her about adjusting and sitting in different positions and she just gave me a blank stare, but states that it is uncomfortable.
Early cellulitis and the perirectal area of skin breakdown. Keflex 250 mg q.6h. x7 days and Boudreaux's Butt Paste to be applied to clean perirectal area q.a.m. and h.s. and after BM and I will follow up with her in two weeks. I did encourage her to also just change positions and the way that she is seating; otherwise, this will just continue not only to not resolve, but to increase.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

