


PROGRESS NOTE

RE: Marolyn Pryor

DOB: 12/14/1939

DOS: 02/21/2024

Rivendell AL

CC: Lymphdema.

HPI: An 84-year-old female seen in room. She has a history of lymphedema. It started with her left leg, which is notably larger, and recently she has started to note changes indicating the same process with her right leg. The patient also was necessary to do her lymphedema treatments. She tells me that she knows how to place the gear so to speak on, but it is not a complicated. It is just sitting there for three hours while treatment is in place. She states that she has people come and visit her and want to come in and that they would naturally be curious as to what she was doing. She is not really talked to other people about a lymphedema and really does not want to show it to them. I talked to her about just finding a time and locking her door and leaving it locked and letting people know that she just needed some private time and she did not owe them an explanation and reiterate the longer she takes between treatments the more accumulation of fluid and the longer it is going to take per treatment to look like you are making progress. She remains able to walk. She does not have any pain with that, but she states her legs feel heavy and it is more effort. She also had an episode of lightheadedness with dizziness a couple of days ago. She had fallen asleep on her recliner, which she does frequently, but she awoke having to go to the bathroom. So, she very quickly got herself up and was off-balance for some time fortunately no fall. I talked to her about the abrupt change and what it does to blood flow and affecting blood flow to the brain is where the dizziness comes from. We then went back to the lymphedema and whether she will actually be able to sit and do three hours worth of treatment on herself and she is just not sure she can. I talked to her about a group of therapists who actually do lymphedema treatment and it is one of the things they offer and that they come into facilities. She is excited about that somebody would help her with this and I told her I would first look into it and see whether or not she would be a candidate for their service.

DIAGNOSES: Lower extremity lymphedema predominately the right leg with recent early changes of same in left leg, chronic low back pain with history of ESI as of recent MCI, sleep apnea, HTN, OA, and peripheral neuropathy.
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ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Unchanged from 02/04/24 note.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and quite talkative tonight.

VITAL SIGNS: Blood pressure 145/78, pulse 78, respirations 14, and weight 233 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: She ambulates independently in her room for distance. She gets around in electric scooter. She moves arms in a normal range of motion and in looking at both legs there is significant increase girth of the right, however, there is still laxity to the skin. So it is not taught and her left is about third of what her right is and again laxity to the skin. She requested that I feel her left upper leg lateral that there was a knot and it is actually just a mass of fatty tissue with fluid within it. Explained to her that it is benign and would improve with treatment for her lymphedema.

NEUROLOGIC: Orientation x 2-3. Speech is clear. She can make her need known. Understands given information and voices her needs. Affect congruent with what she is stating.

ASSESSMENT & PLAN: Bilateral lower extremity lymphedema. We will check on Select Rehab with an outside group to see whether they can come do lymphedema here for the patient or whether what is located within the building can do it for patient. We will check and see.
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Linda Lucio, M.D.
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