


PROGRESS NOTE

RE: Bernice King
DOB: 04/10/1941
DOS: 07/20/2023

HarborChase MC
CC: Lab review and skin care issues.
HPI: An 82-year-old seen in room. She was sitting on her walker at the counter in the kitchen, alert and well groomed and ready to review her lab work. Before we began reviewing her lab she wanted to show me her legs. She has a history of lymphedema and now has superimposed lower extremity edema and concern is her left leg, which is larger in girth significantly so than her right and there is notable water blisters forming on the skin. The patient has lymphedema compression wraps that can be pumped up. She states that they hurt her knees while she is doing it and thereafter so she has not used it since she has been here. She is capable of setting it up for herself. She also then shows me a wound under her left axilla, which was the surgical incision site for node biopsy. She was recently diagnosed with left-sided breast cancer and that was part of the evaluation. Right now, she has home health taking care of the wound. I questioned the patient as to following up with a bone marrow biopsy, which was scheduled for yesterday. She did not go and states that she has changed her mind about workup and treatment for breast cancer. She points out she is 82 years old and the tolerance for all that has to be done as part of an evaluation and then doing chemo and/or radiation with all of its side effects is at worth for perhaps an additional year of life. She states that she thinks she is going to live to 85 anyway and so she wants to be comfortable. Right now, she has no pain related to this issue.
DIAGNOSES: Left side breast cancer, morbid obesity, chronic lymphedema now with superimposed lower extremity edema, history of CKD III, trigeminal neuralgia, hypothyroid and cardiac arrhythmia has pacemaker.

ALLERGIES: SULFA, BETADINE and LATEX TAPE.
DIET: Regular.

CODE STATUS: Now DNR as the patient has an advanced directive indicating no heroic measures be undertaken and I spoke with her today regarding this and that a DNR would be required in facility to uphold her wishes for or expressed in her AD and she is agreeable to DNR form completion.

MEDICATIONS: Unchanged from previous visit.
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PHYSICAL EXAMINATION:
GENERAL: Pleasant, alert female, morbidly obese and cooperative.
VITAL SIGNS: Blood pressure 113/57, pulse 64, temperature 96.2, respiration rate 18, and weight 324.6 pounds.

CARDIAC: She has regular rate and rhythm without M, R or G.

SKIN: Under her left axilla, she has a linear incision area that is open, you can see into it yellow slough is accumulated at the base but not at the surface. There is no surrounding redness or warmth. No tenderness to palpation and bilateral lower extremities left calf and shin area. The skin is very thin and shiny and she has water bubble formation that are still intact on the left side not yet any on the right. Skin texture consistent with taut edema of both legs.
MUSCULOSKELETAL: She gets around in a walker, has a wheelchair for distance and both legs have the skin markings of lymphedema and then the edema left leg greater than right leg in girth.
NEURO: The patient is alert and oriented x3. Speech is clear and coherent. She can give information. She has insight regarding her baseline health, is able to express herself and understands given information.
ASSESSMENT & PLAN:
1. Bilateral lower extremity lymphedema with edema. I think Unna boots would be of benefit to help bring down the edema as well as preserve skin integrity. Provise order to evaluate and treat with Unna boots and they can contact me with any questions.
2. Axilla open incision. It is currently being cared for by Apex Home Health who follows her and if there is an improvement in healing then will refer to Provise.
3. End-of-life care. I filled out certification of physician form for DNR and the patient is in agreement so DNR order is written.
4. Anemia. H&H are 9.6 and 28.6. The patient has a copy of labs that were done two months ago with H&H being 9.9 and 29.4 and current platelets are 68 and previously were 63 so she is at her baseline.
5. Hypoproteinemia. T-protein and ALB are 6.3 and 3.3, protein drink to supplement and is aware that is just chronic illness that she has been dealing with that is likely driving the decreased values.
6. Elevated alkaline phosphatase of 109. The patient has fatty liver disease likely cause.
7. Volume contraction. BUN is 30.2. She is on Lasix 40 mg q.d., which is most likely the factor. Creatinine WNL at 1.11.
8. DM II. A1c is 4.5. The patient is on Lantus 50 units q.d. I am decreasing this to 45 units q.d.
CPT 99350, advanced care planning 83.17.
Linda Lucio, M.D.
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