


PROGRESS NOTE

RE: Virginia Chandler
DOB: 11/29/1928
DOS: 08/14/2023
Jefferson’s Garden

CC: Wound care.

HPI: A 94-year-old female with a history of bilateral lower extremity lymphedema with superimposed edema that has resulted in multiple areas of skin breakdown. She is followed by Wound Care at Integris, Dr. Willis. She has been going routinely on Mondays and per conversation with Dr. Willis who contacted me this morning, the patient has a very small area of one wound that is near healed and once that is completed, she will be discharged from their service. Her concern is keeping her legs in the shape that they are at this point and she stated if she were able to, she would order Unna boots and I took that as a suggestion that I agree with. I told her that we would do that once she had been discharged from their clinic. She is followed by HH. 
DIAGNOSES: Bilateral lower extremity lymphedema with superimposed edema significantly decreased and improved, DVT with PE on Coumadin with PT/INR followed by SWMC Coag Clinic, gait instability – uses a walker, glaucoma with legal blindness, CKD III, insomnia, depression and Alzheimer’s disease – moderately advanced.

MEDICATIONS: Azelastine nasal spray b.i.d., biotin 1000 mcg b.i.d., Os-Cal b.i.d., Prozac 10 mg h.s., Lasix 20 mg q.d., latanoprost OU q.p.m., levothyroxine 75 mcg q.d., Mag-Ox 400 mg at noon, mineral oil 5 cc q.d., MVI q. noon, PEG Powder q.d., KCl 10 mEq q.d., spironolactone 50 mg b.i.d., Coumadin 2 mg on Monday and Friday and 4 mg the remaining five days and Ambien 5 mg h.s.

ALLERGIES: FORTEO.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: After coming back and having lunch from wound care, she was in the living room, sound asleep, sitting up on the couch. She did awaken and looked in my direction. The patient was a bit drowsy at first. I told her that I talked to Dr. Willis and what she recommends that I will do once she is no longer followed in their clinic. She appeared groggy and a little confused, but started to get herself together and was interactive. Orientation x 2.

VITAL SIGNS: Blood pressure 140/80, pulse 75, temperature 97.1, respirations 18, O2 saturation 96%, and weight 134 pounds.

CARDIAC: Irregular rhythm without murmur, rub, gallop.

MUSCULOSKELETAL: Ambulates independently. Legs had no dressing on them and looked good, really with no edema and the lymphedema changes from chronic disease were very minimal. 

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Bilateral lower extremity lymphedema with superimposed edema, significantly improved with remaining very small area of wound. We will make what will be most likely her last visit next Monday to Wound Care and after her return, we will have Unna boots that will be placed by Home Health. She is aware of elevating her legs and will continue on diuretic.

2. Alzheimer’s disease. This is moderately advanced, but stable and the patient is fairly independent in her ADLs requiring assist for showering only. 
3. Social. I spoke with her daughter/POA Connie Cook and reassured her that I had spoken with Dr. Willis and would begin Unna boot wraps ongoing to start next Monday or Tuesday per home health. She was very happy as they had been down this road in her words many times before with all gain lost and recurrence in wounds starting again. The goal I told her is that does not happen. 
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
