


PROGRESS NOTE

RE: Virginia Chandler
DOB: 11/29/1928
DOS: 12/18/2023
Jefferson’s Garden AL

CC: Wound care followup.

HPI: A 95-year-old with bilateral lymphedema with superimposed general edema is seen today. She is seated in her room. She is well groomed. I observed her earlier walking around the facility. She saw me and just started talking to me as I was on the phone with a nurse regarding the patient. She thought that I was talking to her and would respond to what I was saying and just stood there and I had to like stop and told her that I was on the phone and talking to the nurse and then she continued on. When seen in her room, I told her that I was aware she had wound care now done in the facility and explained that it would be done on Thursdays and Mondays. When I looked at her legs, there were dressings in place on both legs that looked intact and I told her it looks as though the wound care had already been done either today or last Thursday. The patient said no one has done anything to her legs and they have not been changed in about three weeks. She started becoming hostile and verbally agitated accusing me of lying to her. I had the DON come in and explained to her who was coming in to do her wound care at the days they would be here and I told her that her dressing had been changed on Thursday and that the current dressing was four days old. She refuted that and says that nobody has come in today and after call, I was found that the wound care nurse who did her Thursday care was in route to come and see her for care today. I told the patient I was going to look for a binder to see if the home health had it in her room which would tell us when they were last here and I started looking on her countertop and she yelled at me and asking me what I was looking for and I told her I had just explained, but that I would stop. When the nurse came in, she was just as agitated with her and yelling. Her behavior just changes in an instant from smiling and laughing to yelling and being accusatory.
DIAGNOSES: Bilateral lower extremity lymphedema with superimposed edema, history of DVT with PE on Coumadin, gait instability uses a walker, glaucoma with legal blindness, CKD III, insomnia, depression, and Alzheimer’s disease advanced.

MEDICATIONS: Azelastine nasal spray b.i.d., biotin 10,000 mcg b.i.d., Os-Cal b.i.d., dorzolamide eye drops OU q.a.m. and h.s., Lasix 20 mg q.d., icy hot to left side of neck and right neck, Latanoprost eye drops OU h.s., levothyroxine 75 mcg q.d., Mag-Ox 400 mg daily at noon, mineral oil 5 cc p.o. q.d., MVI at noon, Peg Solution q.d., KCl 10 mEq q.d., Zoloft 50 mg q.d. spironolactone 50 mg b.i.d., and tizanidine 2 mg b.i.d.
ALLERGIES: Forteo.
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DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, seated in her room and she was calm and cooperative and then just became angry with directing mean looks to myself and the DON and accusing us of not telling the truth and standing on ground that no one had done wound care on her in three weeks.

VITAL SIGNS: Blood pressure 161/89, pulse 76, temperature 98.4, respirations 20, and weight 132 pounds.

RESPIRATORY: Normal effort and rate with lung fields clear to bases. No cough. Symmetric excursion.

CARDIAC: Occasional irregular rhythm at a regular rate. No rub or gallop. Intact radial pulses.

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

MUSCULOSKELETAL: She has Unna boot type dressing from her ankles to two thirds of her pretibial area. The wrapping is secure.

NEURO: Orientation x 2. Her speech is clear. Her behavior became erratic. She becomes angered quickly with yelling and just hateful glares and she does not want the explanation that was given.
ASSESSMENT & PLAN:
1. Bilateral lower extremity lymphedema with superimposed edema. She will be getting Unna boot wrapping on Mondays and Thursdays via Interim Home Health and they are here today to see her.

2. Coumadin use status post DVT with PE. Coag followed by Integris SWMC Coag Clinic. Recent PT/INR supratherapeutic. Coumadin increased to 4 mg every day except Wednesday and on Wednesday, it is 2 mg and levels will be checked per HH.
3. Advanced dementia with BPSD. She is quick to anger and becomes very agitated and there is really no explanation that she will listen to if she is unhappy and her agitation has extended not only to staff, but other residents if there are in her way if she does not like their walker being closed to hers, etc. So, Depakote 125 mg q.a.m. and 250 mg at h.s. we will do that for one week to get level in her system and then we will back down to 125 mg b.i.d.
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
