


PROGRESS NOTE

RE: Bernice King

DOB: 04/10/1941

DOS: 02/13/2025
The Harrison AL

CC: Post readmit from hospital followup.

HPI: An 83-year-old female, checked on her in her room. She was sitting up in her recliner. She was alert and looked rested today. She was in good spirits and engaging. I asked about her sleep – she is sleeping through the night. Pain is managed with Tylenol. She is eating in her room. Going down stairs is right now too much for her and in particular because of the heaviness of both legs. She is a bit frustrated with how things have been in some time. She does have the equipment to do her lymphedema compression exercises, but just has not done it since she returned.

DIAGNOSES: DM II, bilateral lower extremity severe lymphedema, cardiac arrhythmia – has pacemaker, hypertension, hyperlipidemia, status post CBD stent placed for choledocholithiasis, trigeminal neuralgia, and history of breast cancer with recent diagnosis of metastatic disease to left axilla node.

ALLERGIES: SULFA, BETADINE, and LATEX.
DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from 02/05/25.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, looks more rested than last seen.
VITAL SIGNS: Blood pressure 116/58, pulse 76, temperature 97.2, respirations 18, O2 saturation 93%, and unable to weigh.
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RESPIRATORY: Decreased bibasilar breath sounds, more secondary to body habitus, and a few scattered wheezes mid to upper fields.

CARDIAC: Irregular rhythm without murmur, rub, or gallop at a regular rate.

ABDOMEN: Obese, nontender to deep palpation, and could not auscultate bowel sounds.

MUSCULOSKELETAL: Bilateral legs, chronic venostasis changes. Legs are both very large. She says they are heavy to pick up so she just leaves them in a dependent position. There are vesicles, some redness, mild warmth, and nontender. She states the redness is an improvement from previously.

ASSESSMENT & PLAN:

1. Followup post hospitalization and SNF stay. She will increase any activity if she feels able to.

2. IDDM. A1c on 01/23/25 was 4.5 so will stay with the changes made while she was in SNF.

3. Cardiac arrhythmia. BP and heart rates are monitored and all WNL.

4. Breast cancer. As above, she will follow up with her oncologist Dr. Al-Asad on 03/05/25 at 2:45 p.m.
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