


PROGRESS NOTE

RE: Neva Whitaker

DOB: 09/01/1936

DOS: 12/23/2025
Windsor Hills

CC: Quarterly note.

HPI: An 89-year-old female seen in her room, she was sitting up in her wheelchair, well groomed and cooperative to being seen. When I went to do her abdominal exam, she lifted her shirt up and showed me that she has had this area that the staff used to doctor it twice a day she stated and they have not been doing that and she wants to have something done well and showed me the area; it is the left upper quadrant where it looks as though there had been some surgical procedure done at some point because there is an indentation of a somewhat horizontal scar that is well healed. There is a foul odor coming from it and there is watery drainage and the skin looks chapped and pink. No vesicles or breakdown. The patient does have a colostomy bag on the right mid abdominal area. The colostomy bag is functioning normally, there is no drainage and normal appearing stool in the bag. The staff state that they are aware of it and just have not brought it to my attention. The patient was pleasant, cooperative and thanked me for looking at it and doing something about it.

DIAGNOSES: Unspecified depression, anxiety disorder, Alzheimer’s disease severity unspecified, insomnia, cardiac arrhythmia; has a pacemaker, senile debility, chronic pain syndrome, HTN, hypothyroid, CKD stage IIIA, anemia, and OAB.

MEDICATIONS: Calcium carbonate 500 mg two tablets q.d., D3 5000 IU q.d., Lasix 40 mg q.d., FeSO4 325 mg one tablet q.d., diltiazem ER one capsule q.12h.; strength not specified, Prozac 20 mg q.d., Synthroid 100 mcg one tablet q.d., Coumadin 4 mg one tablet q.d., and Claritin 10 mg one tablet q.d.; this will be decreased to 5 mg.

ALLERGIES: FENTANYL, HYDROCODONE, OXYCODONE, ADHESIVE TAPE, and SILICONE.

DIET: Liberalized NAS diet, regular texture, and thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female seated in her wheelchair. She was alert, engaging, and cooperative.
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VITAL SIGNS: Blood pressure 122/54, pulse 70, temperature 97.7, respirations 16, O2 saturation 97%, and weight 192 pounds.

HEENT: Her hair is combed. EOMI. PERLA. Wears glasses. Nares patent. She had makeup and lipstick on.
NECK: Clear carotids. No LAD.

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

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

ABDOMEN: Colostomy is on the right side, stoma site is clear, bag is well secured and to the left upper quadrant of her abdomen, a slightly horizontal surgical scar and there is indentation like puckering inward and there is a thin watery drainage with foul odor and the skin appears to be slightly pink, red and irritated from more the fluid. There are no vesicles or skin breakdown.

NEURO: The patient makes eye contact. She is a bit hard of hearing and when she hears, answers questions and if she cannot, she will say she does not know or does not remember. Affect congruent to situation. She is cooperative and pleasant. Staff state that she is generally compliant with care.

ASSESSMENT & PLAN:

1. Atrial fibrillation on Coumadin. She tends to fluctuate a little bit higher than 3 and so there has been a history of just almost adjusting her medication every second or third. PT/INR check. The INR was 3.21; the goal is between 2 and 3, so I just left her on Coumadin continually 4 mg q.d. I would like to be able to put the patient on Xarelto or Eliquis. She does not have bleeding, no kidney or liver disease, no artificial valves and so the question is does she have non-valvular atrial fibrillation. She is not aware one way or the other and I found her POA and nephew Billy Aldridge who is healthcare POA, so we will contact him after the holidays and review this with him and see if we can change her to Xarelto without the continual blood draws.

2. Abdominal wall drainage resulting in cutaneous candida. The areas to be cleaned and dried. A thin film of nystatin cream to the pink areas a.m. and h.s. with the area to be covered with an absorbent dressing, dry dressing and that should be checked and changed twice a day. Also, Diflucan 200 mg is to be given on arrival and then to repeat the same dose in 72 hours.

3. General care. I am ordering a CBC, CMP, and TSH.

CPT ________
Linda Lucio, M.D.
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