


PROGRESS NOTE

RE: Karen Young
DOB: 08/31/1951
DOS: 03/16/2026
Tuscany Village
CC: Followup on lower extremity wounds.

HPI: A 74-year-old female wheelchair-bound seen in her room sitting comfortably. She was alert and engaging. The patient has foot amputation of her left lower extremity. She has her right foot; both of them are wrapped due to skin breakdown with occasional oozing. She is followed by Dr. Murphree from wound care. Overall, the patient states that she is sleeping good. Her appetite is at baseline. She comes out for meals. The patient is generally good about following up with bathing, etc. She is a smoker and coughs intermittently throughout the day and it is a wet cough, but nonproductive. I talked to her about patches or gum to help with smoking cessation, but she defers. 
DIAGNOSES: Pressure ulcer of right buttock unstageable, COPD, MDD, PVD, HTN, and HLD.

MEDICATIONS: Probiotic q.d., Norvasc 10 mg q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., baclofen 10 mg q.d., Biofreeze to affected areas a.m. and p.m., Plavix one tablet q.d., and cyclosporine ophthalmic ointment two drops OU q. shift, Depakote 125 mg q.d., Aricept 10 mg h.s., Lunesta 2 mg h.s., Pepcid 20 mg b.i.d., FeSO4 b.i.d., gabapentin 800 mg one tablet q.8h., Norco 7.5/325 mg one tablet q.8h., DuoNebs p.r.n. t.i.d., latanoprost eye drops one drop OU h.s., losartan 25 mg q.d., MSIR 30 mg one-half tablet b.i.d., Mucinex 600 mg on hold – will be discontinued, and MiraLAX q.d., temazepam 7.5 mg h.s., Trelegy Ellipta one puff q.d., and Zoloft 25 mg h.s.

ALLERGIES: Not listed.

CODE STATUS: Full code.

DIET: Regular. The patient receives Pro-Stat liquid protein b.i.d.
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PHYSICAL EXAMINATION:

GENERAL: Petite female in her manual wheelchair that she can propel without difficulty.

VITAL SIGNS: Blood pressure 125/65, pulse 84, temperature 97.8, respirations 20, O2 sat 98%, height 5’2” and weight 122.1 pounds with a BMI of 22.3.

RESPIRATORY: She has rhonchi bilateral lung fields, wet cough without expectorant.

ABDOMEN: Scaphoid and nontender. Bowel sounds present.

EXTREMITIES: Her left foot is wrapped with a sock covering it. She has gauze with tape around both lower legs. There is evidence of excoriation above the dressing on the left leg. No evidence of oozing through the gauze. The patient uses her hands to propel her manual wheelchair.

NEURO: She makes eye contact, soft spoken. She likes to go on talking about her pain medication, wanting to get more - some was recently decreased because she was getting both MSIR and ER along with Norco and when told, she was upset initially, but has adjusted to it.

She is alert and oriented x 2. She has to reference for date. Speech is clear. She will make her needs known. She does try to manipulate the situation regarding her pain medication, but does not push for it very far at this point. 
ASSESSMENT & PLAN: Lab followup. Valproic acid level is 17. The patient is currently taking 125 mg one tablet q.d. She does not have a diagnosis of seizure disorder. I think in part the Depakote may be for the behavioral issues which are actually managed, so we will not increase her valproic acid and follow at this point.

CPT 99350
Linda Lucio, M.D.
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