


PROGRESS NOTE

RE: Maxine Watson
DOB: 10/08/1937
DOS: 02/14/2022
Council Road AL
CC: Followup on left leg wound and general care.

HPI: An 84-year-old with O2 dependent CHF/COPD and chronic venous insufficiency with a resulting left lower extremity wound requiring wound care and prolonged healing process. Seen in her room, she actually looked good today I asked her about eating and drinking and she is actually increased her PO intake she states she is not eating large amounts at any time, but more or less grazing, which I encouraged she continue. She is wearing her oxygen more frequently and so she does not have these episodes of hypoxia with increased confusion or behavioral issues. She usually stays in her room, but has been coming out otherwise for meals. She is followed by Valir Hospice who also provides the wound care.

DIAGNOSES: O2 dependent COPD/CHF, left lower extremity wound receiving WC, chronic venous insufficiency, BPSD, HTN, PVD, Afib, anxiety, and DJD of the L spine.

MEDICATIONS: Unchanged from 01/10/2022 note.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in room in no distress.
VITAL SIGNS: Blood pressure 122/74, pulse 84, temperature 98.0, respirations 16, and O2 sat 94%.
RESPIRATORY: She has decreased bibasilar breast sounds with a prolonged expiratory phase a rate of 19. No cough.

CARDIOVASCULAR: She has an irregular rhythm without MRG.

EXTREMITIES: Bilateral lower extremities with edema the left greater than the right both have soft compression wraps in place in addition the left has a large area where there is a gauze dressing covering whatever topical is placed. The left is about +3 nonpitting and the right +2 nonpitting.
NEURO: She was oriented x3. Her speech was clear. She made eye contact. She had increased facial expressions and was actually engaging in conversation.
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ASSESSMENT & PLAN:

1. Left lower extremity wound it is post antibiotic treatment, which was effective. There is decreased drainage, no redness and post inflammatory discoloration and there is also less tenderness to palpation in the area. Continue with it per Valir hospice.
2. O2 dependent CHF and COPD. The patient has now gone back to wearing her oxygen fairly routinely and it has made a difference in her function as well as her mood. Encouraged her to continue using it.
3. HTN/Afib. BPs within normal range and have also discussed with hospice if they start becoming hypertensive to let me know.
CPT 99338
Linda Lucio, M.D.
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