


PROGRESS NOTE

RE: Shirley Shelton
DOB: 11/15/1928
DOS: 04/29/2023
HarborChase AL
CC: Followup on LEE.

HPI: A 94-year-old with a history of chronic lymphedema with overlying lower extremity edema, received treatment for the lymphedema here in the facility and it has actually done quite good for her. She does have bilateral compression garments that are to be zipped into place in the morning and off at night. She has been not wearing them, stating that I have not told her she needed to. When seen in the room, she was alert, appeared surprised to see me, but was cooperative. The patient’s granddaughter – previously a social worker – and her boyfriend were present. The patient remains wheelchair bound, able to propel it around, apparently has less pain overall than previously. She tends to stay in her room which granddaughter would like to see that decrease and the patient had been refusing to wear her wraps until I saw her and gave an answer. 
DIAGNOSES: Lymphedema status post therapy with good response, chronic LEE – managed, anxiety disorder, OA, HTN, obesity, HLD, and right frozen shoulder.

MEDICATIONS: Tylenol 650 mg q.a.m., 2 p.m. and h.s., Lipitor 20 mg h.s., Celebrex 200 mg q.d., Lexapro 10 mg q.d., MVI q.d., MiraLax q.d., Lyrica 150 mg b.i.d., Systane OU q.i.d., and Norco 7.5/325 mg p.r.n.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting quietly in her wheelchair. She was alert and cooperative. 
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VITAL SIGNS: Blood pressure 149/80, pulse 68, temperature 96.8, respirations 17, and weight 285.6 pounds that includes her wheelchair.

HEENT: Conjunctivae clear. Glasses in place. Moist oral mucosa. Hair groomed.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has regular rate and rhythm. No M, R or G.

ABDOMEN: Obese. Hypoactive bowel sounds. No distention or tenderness.
MUSCULOSKELETAL: Her legs look good. She has no overlying LEE. Lymphedema appears to have been near resolved. She does have thick girth, but that is not due to edema, just simply genetics. She moves her arms in a normal range of motion and can propel her manual wheelchair with feet and arms.

NEURO: Alert and oriented x2 to 3 referencing for date and time. She has to have basic questions asked and can give clear and brief answers. She is able to voice her needs, but it is not often.

ASSESSMENT & PLAN: 
1. Chronic lymphedema, resolved with recent treatment.

2. Overlying lower extremity edema. This is resolved as well. My concern is recurrence so she is agreeable to wearing the compressive wear MWF. Staff will place in the morning and off at h.s. Otherwise, the patient is stable, with no changes.

CPT 99350
Linda Lucio, M.D.
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