


PROGRESS NOTE

RE: Maxine Watson

DOB: 10/08/1937

DOS: 04/11/2022
Council Road AL

CC: 60-day note.

HPI: An 84-year-old with O2 dependent CHF/COPD. She has nasal cannula in place with O2 at 2.5 liters. She had both legs that were wrapped. She looked a bit distressed and when I asked her why, she said that home health had just been there and did Unna boot wrapping on her bilateral feet. She stated that it hurts and that is why she was upset. Staff reports that she generally will undo the wrapping before it is time. She has two open sores on her left lower extremity, was treated with antibiotics approximately two and a half weeks ago. It got a bit better. However, she then picks at it. She has had no fevers or chills and when asked she denied any specific pain of her legs. She is also eating a bit more but generally not taking medications routinely, just a bit difficult to deal with. There has been noted increase in confusion.

DIAGNOSES: O2 dependent COPD/CHF, lower extremity edema with Unna boots, left lower extremity wound x 2, BPSD and refusal of care, HTN, PVD, atrial fibrillation, and anxiety.

MEDICATIONS: Xanax 0.25 mL b.i.d., hydrocodone/IBU 5 mL t.i.d., KCl 10 mEq q.d., Seroquel 25 mg h.s., and torsemide 40 mg q.d.

CODE STATUS: Full code.

DIET: Regular.

ALLERGIES: Numerous, see chart.

PHYSICAL EXAMINATION:

GENERAL: The patient looked uncomfortable and was a bit sullen.

VITAL SIGNS: Blood pressure 107/65, pulse 92, temperature 98.0, respirations 16, and O2 saturation 96%.
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HEENT: Corrective lenses in place. Slightly dry oral mucosa.

NECK: Supple.

CARDIOVASCULAR: Irregularly irregular rhythm without M, R or G.
RESPIRATORY: She has a normal effort with a prolonged expiratory phase and decreased bibasilar breath sounds. Lung fields clear otherwise. No cough.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

EXTREMITIES: Bilateral lower extremities Unna boot wrapping to below knee, just touching the dressing she winces and says that it hurts. She moves arms in a normal range of motion and she does weight bear and walk with Unna boots in place, putting slippers on in her room.

NEUROLOGIC: Orientation x 2. Speech is clear. There are times that she will simply not talk and others where she will hold a conversation somewhat doing that today. She voices her needs.

ASSESSMENT & PLAN:

1. Bilateral lower extremity edema with open wound x 2 left leg and Unna boot wrapping to continue. She is on diuretic with benefit and has recently completed antibiotic for the wounds, will not re-treat at this time.

2. MCI with BPSD in the form of care resistance. She has been talked to numerous times about this. She is also a retired RN and is aware of what she is doing, so will allow her to let us know when she needs something.

3. General care: She did have labs six months ago that showed a creatinine up at 1.45 and BUN of 35.7. We will do a six-month BMP, which is ordered today.

CPT 99338

Linda Lucio, M.D.
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