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WILLIAMS, MARGARET BAILEY

DOB: 01/24/1949
DOV: 08/30/2025, 02:30 p.m.
This is a 76-year-old woman who has just moved to her daughter’s house from the Crescent Nursing Facility in Sugarland, Texas. The patient’s son-in-law tells me that she was an accountant; she has three children; she was never a heavy smoker or drinker; she is divorced and is originally from New York. She currently suffers from Alzheimer’s dementia, which is her hospice diagnosis and she is under hospice care at this time. She also suffers from cellulitis of the right lower leg, leukocytosis, iron deficiency anemia with hospice diagnoses of Alzheimer’s disease, aphasia, dysphagia, minimal oral intake, protein-calorie malnutrition, history of skin infection, a large decubitus ulcer left side and decubitus ulcer right side, and vitamin D deficiency. Significant contributors to the increased wound is contractures, PVD, weight loss, protein-calorie malnutrition, muscle wasting severe, and impaired mobility. The patient probably weighs 60 pounds at this time and minimal intake. The patient currently has a stage III hip decubitus ulcer on the right side and stage III on the left side.

The patient’s medications were reviewed today. 

PHYSICAL EXAMINATION:

VITAL SIGNS: At the time of evaluation, blood pressure was 90/60, pulse was 88, and O2 saturation was 92% on room air.

HEART: Positive S1 and positive S2. Distant heart sounds. Very, very shallow breath sounds. Severe muscle wasting of lower extremities. No edema. The patient is contracted, is not talking and not responding to verbal stimuli, but is responding to pain.

SKIN: Decreased turgor. There is a stage III pressure ulcer present at the right hip which was revealed and photographed with the permission of son-in-law. This is 3.5 x 3.5 x 0.5 cm in depth. The patient has a dressing in place: both Hydrofera Blue and a secondary dressing. There appears to be no odor and no drainage, nothing that appears to be sign of infection. There is no epithelialization or eschar present.

As far as the left hip is concerned, that is a stage IV pressure ulcer 5.8 x 4.5 x 0.5 cm in depth. Apparently, the previous measurements were 5.9 x 4.5 x 0.5 cm in the beginning of August. There appears to be no sinus tract involvement. There is minimal drainage. No odor. Minimal granulation. No slough. No eschar. No epithelialization.
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ASSESSMENT/PLAN: A 76-year-old woman with a history of Alzheimer’s dementia end stage, total ADL dependent, bowel and bladder incontinent, contracted, minimal intake, severe protein-calorie malnutrition with weight loss, responds to pain only, history of infected wounds right hip as well as left hip, previous history of hypertension – now has issues with hypotension, and iron deficiency anemia.
The patient has less than six months to live given my findings today and is expected to do poorly. Pain appears to be partially controlled.

As far as the right hip wound is concerned, I recommend continuing with Hydrofera Blue with secondary dressing. As far as the left hip wound is concerned, I would recommend continuation of Hydrofera Blue with secondary dressing, to cover with bordered gauze dressing. Change the secondary dressing daily with changing the Hydrofera dressing every three days and/or when the color changes.
Once again, overall prognosis remains poor. Pictures have been submitted regarding this visit.

ADDENDUM: I further discussed the case with her daughter Malika who is her primary caregiver who looks after the wound on a daily basis and furthermore is a critical care nurse. The daughter states that even though the wound may not look infected because this is the first time we are seeing the wound, she notices some increased redness in the periphery and slight drainage. She would like her mother to be on antibiotics. She has grown Staph aureus in the past and for this reason, I am going to recommend Augmentin 400 mg/5 mL one teaspoon twice a day according to her weight, to be administered for the next seven days. This was discussed with the hospice company who will have the antibiotic ordered by their medical director and furthermore discussed with the patient’s daughter Malika who once again is a critical care nurse and is very involved in her mother’s care.
SJ/gf
