


PROGRESS NOTE

RE: Virginia Chandler

DOB: 11/29/1928

DOS: 07/24/2023

Jefferson’s Garden
CC: Followup on lower extremity edema.

HPI: The patient has lymphedema superimposed edema and has had breakdown of both in small areas bilateral at the distal pretibial area. She has Unna boots placed every three days by interim home health and goes q. Monday to Integris for wound care and lymphedema treatment. She was well groomed. She was very edgy today when I told her that I want to talk to her before she went to wound care. She snapped at me stating she did feel like she was being ambushed and did not like it and want to sit down. She then told me I could go ahead and slowly ask her what I needed to ask her. She had a visible Unna boots in place then she pointed out where she was having some bleeding and it was on her right leg at the proximal edge of Unna boot dressing. She denied any pain, but was concerned about why it was bleeding. She told me that she felt Unna boots were placed too tight and this is something that she has brought up to the nurse when they are placed, but she was told that if they were not tight they would not be effective. After talking a little longer she appeared more relaxed.

DIAGNOSES: Bilateral lower extremity edema with superimposed edema, bilateral superficial sores below the knee, DVT with PE has a Greenfield filter and on Coumadin with PT/INR followed by SWMC Coag Clinic, gait instability and uses a walker, glaucoma with legal blindness, CKD III, insomnia, depression, and Alzheimer’s disease moderately advanced.

MEDICATIONS: Unchanged from 06/26/23.

ALLERGIES: FORTEO.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed, alert and was pacing in her living room when I came in and continued to do so.

VITAL SIGNS: Blood pressure 136/72, pulse 72, temperature 97.8, respirations 18, and weight 135 pounds, which is a weight gain of 4.8 pounds.

CARDIAC: She has irregular rhythm. No murmur, rub or gallop noted.

RESPIRATORY: Normal effort and rate. Her lungs fields were clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: Ambulating independently around her room Unna boots were observed. There was an increased girth of left versus right leg with bleeding from two superficial sores at the proximal end of the Unna boot and moves arms in a fairy normal range of motion.

NEUROLOGIC: She makes eye contact. Speech is clear. She makes her needs known and then became willing to listen when it was my turn. It does not make connection between what she seems frustrated by with her increased agitation.

ASSESSMENT & PLAN:
1. Bilateral lower extremity lymphedema with superimposed edema. Wound care q. Monday at Baptist Medical Center. Wound care starts with lidocaine topical gel for anesthesia and she has a non-pressure chronic ulcer of the left calf and non-pressure chronic ulcer of right calf and then the two new that were on the proximal edge of Unna boot wrap right leg and chronic ulcer left lower midline anterior. Continue with wound care in facility by interim home health who follows her.

2. DVT with PE in addition to a Greenfield filter is on Coumadin. PT/INR followed by SWMC Coag Clinic. There was a recent adjustment in her Coumadin to 4 mg q.d. No evidence of increased bruising or easy bleeding otherwise.

3. Insomnia. She is reportedly sleeping better.

4. Alzheimer’s disease. She is moderately advanced, maintains verbal ability and ambulates but increased agitation overall. Continue with current care.
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Linda Lucio, M.D.
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