


PROGRESS NOTE
RE: Ella Fielder
DOB: 03/17/1947
DOS: 10/10/2024
Featherstone AL
CC: Wound on bottom and increase in lower extremity edema.
HPI: A 77-year-old female wheelchair-bound seen in room. The patient has a history of lymphedema, which has not been directly treated. She has been on diuretic torsemide 40 mg q.d. The medication was allowed to run out so she has not been receiving it and she is upset about the recurrence of lower extremity edema. Discussed with the patient treatment specific to her lymphedema she has not had it and is eager to receive it, but she is currently receiving PT through complete home health. She has had three visits out of 10 allotted so told her that would have to be completed or we could refer for the lymphedema treatment. The patient also states that she has a wound on her bottom that is uncomfortable. She has not been able to visualize it and is receiving routine barrier protection. She denies any constipation. The patient is morbidly obese and sedentary and explained to her that she is going to have to work on repositioning herself.
DIAGNOSES: Morbid obesity, wheelchair-bound utilizing electric WC, DM II, HTN, atrial fibrillation, peripheral neuropathy, polyarthralgia, chronic seasonal allergies, GERD, hyperlipidemia, and chronic lower extremity edema/lymphedema.
MEDICATIONS: Unchanged from 09/17/2024 note.
ALLERGIES: METHOTREXATE, EFFEXOR, METOLAZONE, RIVAROXABAN, NSAIDs and CIZUMAB.
CODE STATUS: Full code.

DIET: Low-carb regular diet.
PHYSICAL EXAMINATION:
GENERAL: The patient alert, able to voice her needs and cooperative.
VITAL SIGNS: Blood pressure 158/76, pulse 62, respiratory rate 18, and 220 pounds.
HEENT: Shorthair. Sclerae clear. Nares patent. Moist oral mucosa. Wears corrective lenses. She does have generalized thinning of her hair.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields clear. Symmetric excursion. Breath sounds diminished at bases.

ABDOMEN: Obese. Nontender. Hypoactive bowel sounds.

SKIN: With assistance of CMA, the patient was able to get to a standing position holding on to grab bars in bathroom on the right medial buttock. There is a superficial abrasion about dime size. No drainage and no surrounding redness or tenderness. Remainder of skin looks good. No external hemorrhoids visualized. The skin is warm, dry and intact. There is no redness, warmth or tenderness

MUSCULOSKELETAL: The patient operates an electric wheelchair safely. She is weight-bearing with assist. She is able to self transfer. Bilateral lower extremity edema from the dorsum. She has +1 pitting edema extending to the ankles and the distal pretibial area is +1 to 2.

NEURO: The patient is alert oriented x 3. Speech is clear. Voices her needs. Understands given information.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. Torsemide 20 mg b.i.d. to be restarted.

2. Lymphedema. The patient request referral to lymphedema to treatment so that will be made to the Mobile Group. Fax # 405-676-5374 and ICD 10 code is I89.0.

3. Right gluteal wound abrasion. It is 1 cm in size and ordering a Boudreaux’s butt paste to be use to this area and explained that it provides fuller thickness, which is needed in this case.

4. Compromise mobility. The patient is now working on improving her weight-bearing tolerance and transfer skills as well as exercises that she can do by herself provided through PT. She is to receive 10 therapy sessions and she has completed three today.
CPT 99350
Linda Lucio, M.D.
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