


PROGRESS NOTE
RE: Virginia Chandler
DOB: 11/29/1928
DOS: 05/15/2023
Jefferson’s Garden
CC: Lymphedema with new superficial wounds and lab review.
HPI: A 94-year-old with a long-standing history of lymphedema for which she receives compression therapy. She has the equipment to do therapy in room. She also goes back and forth with small new lesions on her skin breaking secondary to the lymphedema some areas will heal and new areas will pop up. She goes to wound care at IBMC every Monday and then on Wednesday and Friday Home Health Nurses do wound care with dressing change. She has baseline labs that are reviewed today. She is attentive and interested to hear what her labs are. When I came into the room, she was pleasant. She did not recall meeting me. Staff report that, she is cooperative with care independent to some degree in her ADLs dresses herself and gets ready for bed each night some standby assist for showers as needed.
DIAGNOSES: Alzheimer’s disease moderately advanced, gait instability uses walker, glaucoma legal blindness, CKD III, insomnia, depression, and history of RLE, DVT with PE has a Greenfield Filter and takes Coumadin.
MEDICATIONS: Unchanged from 04/18/2023 note.
ALLERGIES: FORTEO.
DIET: Regular.
CODE STATUS: DNR.
HOME HEALTH: Interim HH.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female, well-groomed and cooperative.
VITAL SIGNS: Blood pressure 124/74. Pulse 68. Temperature 97.3. Respirations 16. Weight 129.2 pounds.
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HEENT: Hair is combed. Make up appropriately placed. Conjunctivae clear. Moist oral mucosa.

CARDIAC: She has regular rhythm without MRG.

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

MUSCULOSKELETAL: She is weight-bearing and ambulates in room without assist. Lower extremities, she has thickened ankles and calves with just trace edema superimposed on mild lymphedema. She does have bilateral dressings just past mid calf, but on the anterior surface of her left leg. There are pink dots, which she describes as how areas of new skin breakdown start. There is no warmth or tenderness to the palpation of either leg.
ASSESSMENT & PLAN:
1. Lymphedema. Continue with her treatment and some of it is also done with Assistive Home Health.
2. Skincare issues. Continue with wound care q. Monday and WF dressing changes with HH. At this point, no indication for ABX.
3. Hypothyroid. TSH is 1.25 on levothyroxine 75 mcg q.d. Continue current dose.
4. CBC review WNL.

5. CMP review. Creatinine elevated at 1.15 with GFR of 41. Remainder WNL.
CPT 99350
Linda Lucio, M.D.
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