


PROGRESS NOTE

RE: Georgia Parker
DOB: 02/22/1954
DOS: 09/19/2025
Windsor Hills Skilled Care
CC: Followup on wound and wound care and hypertension.

HPI: A 71-year-old female who is seen in her room. She is lying comfortably in bed. The patient is status post left AKA 7/2025 and there are dressings over the stump. There have been issues with drainage and apparently two sinuses are present. The patient is receiving wound care through Dr. __________ sees her on Tuesdays. The patient denies any significant pain to her stump, but is aware of the drainage. The dressing is changed I believe twice weekly, but I have concerns that it needs to be done more frequently. Overall, the patient is in good spirits; again states she has no significant pain. Appetite is good. She sleeps without difficulty and she can certainly voice her needs. 
PHYSICAL EXAMINATION:

HEENT: Anicteric sclera. Nares patent. Moist oral mucosa. Edentulous.

NECK: Supple. 

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

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. The patient’s last BM was today.

NEURO: She makes eye contact. She will ask questions, understands basic given information, cooperative with care.

SKIN: The left stump dressing was removed and there is evidence of yellow drainage on the dressing. She has two sinuses, one medial near the incision site that is the one that does the primary drainage which is yellow in color. There is no redness to the wound and nontender to palpation and then a smaller sinus that is to the lateral of the incision site. The patient also has healing wounds on bilateral heels. Looking at both of them, they are closed. Treated with Betadine and it is evident that there has been eschar formation on both of them. Heels are floated, so there is less wear and tear. 
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ASSESSMENT & PLAN:
1. Left AKA with incision site and stump continuing to heal. There are two sinuses draining and followed by wound care physician. The current dressing as there is always a gauze dressing over the wound is somewhat saturated with drainage. So, we will have that changed today. There are no antibiotics currently being given and the patient denies any significant pain.

2. Bilateral heels with pressure sores. Both of these sores are well healed. They are receiving Betadine treatment at h.s. with eschar formation and no open areas.
3. DM II. The patient has this diagnosis but has not been on any diabetic medication, oral or injectable. A1c from 07/30/2025 is 5.2 which is a nondiabetic range. We will follow up with quarterly A1c 10/30/25 and if results remain in a nondiabetic range in the absence of no diabetic medication, we will then discontinue diagnosis of diabetes mellitus type II. 
4. CBC review. WBC count is 5.6 with an H&H of 9.8 and 30.8. Indices are WNL. Likely that the anemia is secondary to this chronic inflammatory process with the wounds on her stump as well as her overall baseline health. We will monitor and no intervention required.
5. CMP review. There is hypocalcemia at 8.0. The patient is receiving calcium that is relatively new order. 
6. Hypoproteinemia. Total protein is 4.5. We will order protein supplementation Pro-Stat 30 mL b.i.d.

7. Hyperlipidemia. Review of lipid profile. Lipids are actually well controlled. No additional treatment required. Continue on Lipitor 40 mg h.s.

8. TSH followup. TSH is 12.07. So, it is quite elevated. The patient is on Synthroid 100 mcg q.d. it is unclear if this dose was in place at the time or for how long it was in place when the lab was drawn. We will do a follow up TSH at end of month as the current Synthroid was started 08/08/2025 as a check on 09/30/25 would be approximately nine weeks and give us an accurate reading.
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