


PROGRESS NOTE

RE: Virginia Chandler
DOB: 11/29/1928

DOS: 11/20/2023
Jefferson’s Garden AL

CC: Wound care.

HPI: A 94-year-old female seen in room, she was well groomed as usual, she was standing up at her breakfast nook, unclear what she was doing, but started telling me that she was getting therapy for wounds on her legs, was not sure what those were, so she sat down and we started talking. The patient has a history of bilateral lower extremity lymphedema, has the machine and the wraps for treatment. She has been treated at Wound Care, INTEGRIS Hospital for some time and discharged from there a couple of months ago due to healing of wounds. She now gets wound care through Universal Home Health who are now following her. The patient had a fall two weeks ago while using her walker. She landed on her left knee and left forearm resulting in some skin tears and had to have Steri-Strips. She is walking now without any evident pain. She states she sleeps good. Her appetite is too good. Pain is managed. She was very verbal; some of what she was saying I was not sure what it was in reference to.

DIAGNOSES: Bilateral lower extremity lymphedema with improved superimposed edema, DVT with PE on Coumadin, PT/INR followed by SWMC Coag Clinic, gait instability; uses walker, glaucoma with legal blindness, CKD III, insomnia, depression, and Alzheimer’s disease advanced.

MEDICATIONS: Unchanged from 10/02 note.

ALLERGIES: FORTEO.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is quite verbal and talking about lymphedema, things on her skin and things in general, not quite sure what she was always referencing. When I asked questions, she was not able to give answers, but then would just continue on with something else. She was difficult to redirect, but overall the whole time talking she seemed to be happy.
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VITAL SIGNS: Blood pressure 127/49, pulse 71, temperature 98.3, respirations 18, and weight 134.2 pounds, which is stable from October.

MUSCULOSKELETAL: I asked her how she was feeling in that regard and she pointed to an area on her neck left side, there is a clear knot, I rubbed it for a few times and she stated that that was where it hurts, cannot tell me how long it has been there, but it bothers her during the day. She has no lower extremity edema and both legs have like compression wraps. The patient tells me that the dressing changes get changed every Monday.

CARDIAC: An irregular rhythm on occasion. No rub or gallop noted. Intact radial pulses and a decrease overall in lower extremity edema.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. No right upper quadrant pain.

ASSESSMENT & PLAN:

1. Left neck pain. I have written for Icy Hot Roll-On to be placed to that affected area a.m. and h.s. x5 days, then a.m. only until resolved.

2. Lymphedema. Apparently, she is continuing with the lymphedema wraps that will be placed by Interim Home Health twice weekly.

3. Gait instability. She is receiving PT x2 weekly per home health and she states that she enjoys it.

4. Elevated LFTs; the last check was 10/05. I am going to do a 30-day followup and hopefully they will have resolved to normal. I did discontinue some medications that could have caused the elevation.

CPT 99350

Linda Lucio, M.D.
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