


PROGRESS NOTE

RE: Maxine Watson
DOB: 10/08/1937
DOS: 01/10/2022
Council Road AL
CC: Left leg laceration.
HPI: An 84-year-old who was attempting self-transfer from wheelchair to recliner, her left calf got caught up on her wheelchair. She sustained a vertical laceration with significant bleeding, sent to IBMC ER, received several sutures to the laceration which were removed on 01/06/2022. There was imaging of her left tib-fib ruling out fracture or dislocation. She was not started on antibiotic. I was contacted 12/29/2019 regarding increased edema of both legs, but the left more so than the right. So, torsemide at 40 mg q.d. started which has been of benefit and, due to increase in anxiety, Xanax was changed to b.i.d. topical at 0.5 mg which has also been of benefit without compromising her alertness or cognition. The patient on 12/30/2021 was having some delusional thinking that she shared with the hospice nurse and stated that she knew it was not true, but was getting harder to convince herself. So, Seroquel 25 mg h.s. started. She is seen in room today sitting quietly in her recliner. She was cooperative to the exam and I am told that she is now taking more of her medications where as previously she was refusing almost all of them. She seemed comfortable and relaxed. Her breathing was not audible as it had been in the last couple of visits and her O2 was in place. Again, she was intermittently wearing it. The patient gave information, but seemed more attentive when information given. Hospice has done daily wrapping of both lower extremities. The patient states no one came to see her over the weekend, so she has taken to doing her own wrappings and expressed being unhappy about that. Her hospice nurse believes that they have been there daily, but she does not remember. Per staff checks, the patient has been afebrile.
DIAGNOSES: O2-dependent CHF/COPD, cognitive impairment with BPSD, HTN, PVD, atrial fibrillation, anxiety, chronic venous insufficiency and DJD of the L-spine.

MEDICATIONS: Alprazolam gel 0.5 mg/mL 0.5 mL b.i.d., Vicoprofen gel 5 mg/mL 1 mL t.i.d., torsemide 40 mg q.d., Seroquel 25 mg h.s., O2 at 3 L continuous, alprazolam 0.5 mg/mL 0.5 mL q.6h. p.r.n.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative to exam.

VITAL SIGNS: Blood pressure 111/71, pulse 106, temperature 98.0, respirations 18, O2 sat 98%, and weight 221 pounds.
RESPIRATORY: O2 in place. No conversational SOB. Decreased bibasilar breath sounds. She has scattered wheezing with early inspiration and expiration. No cough.

MUSCULOSKELETAL: Moves arms in a normal range of motion. Weight bears and self-transfers. Both legs had compression wraps in place. Noted increased girth of left leg versus right. She complained of discomfort with palpation through the dressings.

SKIN: Left Lower Extremity: There is erythema surrounding a 3-inch vertical laceration. The edges are not approximated from the top to midpoint. There is no active bleeding or drainage. The skin is red, warm to palpation, complains of tenderness to touch and encircles the whole calf. There is pinkness on the right lower extremity with decreased warmth, no tenderness and skin is intact.

NEURO: Made eye contact, was attentive to what was being stated, did not offer information, but gave few-word answers to questions. She denied pain or anxiety.

ASSESSMENT & PLAN:
1. Cellulitis left lower extremity secondary to laceration. Keflex 250 mg q.6h. x 7 days. We will evaluate at the five-day point to see if needed extension of ABX treatment. There is to be the local wound care keeping it clean and dry and both legs will continue with compression wraps.
2. Anxiety appears adequately treated with current 0.25 mg topical Xanax. She was alert and oriented.
3. Delusions/hallucinations. The 25 mg Seroquel at h.s. appears effective.
4. Lower extremity edema. For now, we will continue with 40 mg of torsemide; once the antibiotic treatment is completed, then evaluate for needed adjustments and the diuretic. However, she keeps her legs in a dependent position all day, so likely either stay or increase.
CPT 99338
Linda Lucio, M.D.
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