


PROGRESS NOTE

RE: Barbara Russell
DOB: 02/13/1956
DOS: 10/21/2025
Windsor Hills
CC: Followup on wound care and review of glycemic control.

HPI: A 69-year-old female who is followed by wound care for a large wound on her left medial buttock requiring a wound VAC. She also has a wound on her right foot I believe that is also taken care of, not requiring wound VAC. At this point, there has been improvement in the healing process of the gluteal wound. It has been cleaned up by the wound care physician and I am told that when the wound VAC is removed and then replaced, there is evidence of less pain; the patient states that it does not hurt like it used to and the size has clearly indicated healing. The patient was seen in her room today. She was sitting up. She was bright-eyed and interactive.

DIAGNOSES: Diabetes mellitus type II, chronic pain syndrome, hyperlipidemia, GERD, depression, anemia, MS, OAB, unspecified dementia without behavioral issues, hypertension, and then pressure ulcer of sacral region stage IV, pressure ulcer of right heel stage II, and pressure ulcer of left heel and right ankle both unstageable.

MEDICATIONS: Unchanged from initial note.

ALLERGIES: IBUPROFEN.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female who is sitting up in bed. She was alert, pleasant and interactive.

VITAL SIGNS: Blood pressure 116/67, pulse 87, temperature 97.6, respirations 16, O2 sat 96%, FSBS 170, and weight 157.5 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
ABDOMEN: Soft, protuberant, and nontender. Bowel sounds present.
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NEURO: She is oriented x 2. She has to reference for the date. Speech is clear, soft-spoken, can give information about self, understands what is stated to her and will ask for clarification as needed.

SKIN: Wound VAC is on the sacral region and then she has a gauze dressing over the right and left heel and a smaller bandage over the right ankle.

ASSESSMENT & PLAN:
1. DM II. A1c is 5.3 on metformin 500 mg b.i.d. Continue with treatment as is.

2. Anemia. H&H are 8.7 and 27.1. Platelet count of 458. MCV and MCH are WNL, so no treatment indicated. I will continue with care as is. No new orders at this time.

ADDENDUM: Labs that were ordered for today, just results are in and her white count is slightly elevated at 12.4 with an H&H of 8.1 and 25.6. MCV and MCH are WNL. The patient is not currently on antibiotic therapy and I will review, attempts to see whether they have been elevated and contact the wound care physician for her advice as to if something needs to be treated would it be the sacral wound, the extremity wounds. A voicemail left for Dr. Allison Murphree, phone number is 405-313-6451.

CPT ________
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
