


PROGRESS NOTE

RE: Barbara Russell
DOB: 02/13/1956
DOS: 10/09/2025
Windsor Hills
CC: Decreased PO intake and lab review.
HPI: The patient is a 69-year-old female seen in room. She has a pressure ulcer of the sacral region stage V for which a wound VAC is used as part of treatment. She also has a wound on her right leg. The patient is no longer on Skilled Care, appears to be stable and doing well. She was alert, remembered me, but not my name, made eye contact and she was interactive. Staff report that she is cooperative with taking medications that she sleeps through the night. Does not complain of pain, but there is evidence that she has it and she will be receptive to taking something for it if suggested by staff. Overall, they report that there is a decrease in her PO intake and any pain that the patient relates is during cleaning and/or placement of the wound VAC or dressings and then that will subside with time; she does have pain medication on a scheduled base.
MEDICAL DIAGNOSES: Pressure ulcer of the sacral region stage V, on her right leg a smaller wound, DM II, HLD, GERD, unspecified depression, anemia, history of TIAs and a CVA without residual deficit, MS, OAB, unspecified dementia severity not assessed and HTN.
MEDICATIONS: Unchanged from previous note.
ALLERGIES: IBUPROFEN.
DIET: Regular pureed with thin liquid.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Older female lying in bed. She was resting, but not sleeping and cooperative to being seen.
VITAL SIGNS: Blood pressure 131/78, pulse 87, temperature 98.0, respirations 16, O2 sat 96%, FSBS 170 and weight 157.5 pounds.
HEENT: EOMI. PERLA. Wears glasses. Nares patent. Moist oral mucosa.
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NECK: Supple with clear carotids.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness to palpation.

MUSCULOSKELETAL: She is able to move arms and legs, but is careful secondary to her wounds. She has good grip strength, can hold utensils. She is weight-bearing for pivot transfer and is in a manual wheelchair that she can help propel.

PSYCHIATRIC: She appears to be in good spirits, interactive. Affect appropriate to situation and she makes eye contact when speaking.

ASSESSMENT & PLAN:

1. Wound care. Continue with wound VAC. Wound is debrided prior to wound VAC placement and that occurs three times weekly. There is noted healing of the wound taking place, but there is still ways to go. The pressure ulcer of her right heel stage II is cleaned and dressed also every other day and she does have pressure ulcers of her left heel and right ankle that are unstageable and those are cleaned and covered as well.
2. Anemia. CBC that was collected on 10/08 shows H&H of 8.7 and 27.1 with normal MCV and MCH. The patient states she knows that she has had anemia for a long time, but does not know what the values have been in the past. A CBC drawn in the facility approximately six weeks ago showed H&H of 8.1 and 25.6 with normal MCV and MCH and platelet count elevated at 450. Today’s H&H are improved from the previous CBC readings. The platelet count is slightly elevated by comparison. There is no indication for supplement needed.
3. Volume contraction. BUN is 28.5, but it is an improvement of lab a week ago where the BUN was 31.2. Stressed with the patient the need to drink water and why and she states that she will and I have encouraged staff to check on water that she has at bedside and encourage her to drink.
4. Hypernatremia. Sodium is 147, so it is 2 point higher than normal and improved from a value of 152 done a week ago and hopefully if she has increased water intake that will dilute the sodium. Remainder of labs are normal. Stressed with the patient the need to rest and she is a woman of faith, so I told her prayer is not going to hurt anything and encouraged her to increase her PO intake.
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Linda Lucio, M.D.
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