


PROGRESS NOTE

RE: Dolores Sandberg
DOB: 06/26/1947
DOS: 10/21/2025
Windsor Hills
CC: Followup on left lower extremity redness and edema.
HPI: A 78-year-old female who was seen on 10/17/25. Her left lower leg was edematous, red and hot to touch and she remained ambulatory on it, but stated that it was uncomfortable. The patient about a week to 10 days previously to 10/17/25, had had ultrasound of the same leg to rule out DVT, which it did. The patient was started on Bactrim DS one tablet p.o. q.12h. It was started on 10/17/25 for a duration of seven days. The patient has been ambulatory, weightbearing on her leg. She denies any significant pain. Her complaint is that she is having muscle spasms of the thigh of that same leg. Otherwise, the patient is sleeping okay. She goes to meals. She is somewhat independent in getting dressed and getting ready for bed at night though staff do come in and make sure that it has done properly. The patient has had a history of poor hygiene including a bed that is basically a trash receptacle and she is somewhat of a hoarder.
DIAGNOSES: Left lower extremity with cellulitis and then left thigh muscle intermittent cramping.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert, standing up in her room walking, trying to work out the left thigh muscle cramping.

VITAL SIGNS: Blood pressure 130/90, pulse 90, temperature 98.0, respirations 17, O2 sat 95%, and weight 133 pounds.

MUSCULOSKELETAL: She is ambulating with her walker. Her left lower leg, there is still some visible pink to redness. It has decreased in intensity, still warm to touch. On palpation of left thigh, the muscles are tight and trying to massage them does not really make much difference.
NEURO: The patient is alert. She is able to give information, ask questions, understands given information. Speech is clear.

SKIN: Warm, dry, and intact. There are no vesicles, drainage or other changes.
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ASSESSMENT & PLAN:
1. Left lower extremity cellulitis. We will extend the Bactrim DS for another week and then we will follow up with it next week and have advised her to throughout the day take periods of 10 to 15 minutes sitting on her bed, elevating that leg.
2. Muscle cramping. We will order tizanidine 2 mg two tablets q.a.m. and then one tablet at 4:00 p.m. and we will see how that works for her. The patient is already on magnesium glycinate 400 mg b.i.d. and I am going to add calcium carbonate 500 mg two tablets p.o. q.d. We will see how that works for her after about a week.

CPT ________
Linda Lucio, M.D.
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