


PROGRESS NOTE

RE: Maxine Watson

DOB: 10/08/1937

DOS: 05/18/2022

Council Road AL

CC: Follow up on lower extremity edema and RL wound.
HPI: An 84-year-old retired RN seated in the room. Her daughter-in-law is present. The patient is followed by Valir Hospice. She is O2 dependent CHF/COPD and both lower extremities edematous with weeping having been treated for cellulitis over the past few months are now Unna boot wrapped. The right leg, the patient will remove the dressing of the upper portion and redress it herself. There is a pinpoint area that continues to ooze a yellow-green fluid and she squeezes that area to get fluid out and has pictures of it. The patient denies any significant pain in her legs and there is no noted air odor to the discharge. She has been asked by hospice to not remove the dressing, but that is not effective as she removes it each night, but does redress it properly. I asked about her pain management. She does receive Roxicet 5 mg t.i.d and states that it really is not effective and at her age she just has pain from head to toe. She did not have her O2 in place. There is no evidence of conversational SOB and no cough noted. She tends to keep to herself in room. She appears to have lost weight, but I do not have comparison weights. The patient has had no falls. She states that she is sleeping okay and spends her days sitting on her recliner, which she does bring the footrest up by her report though it was not in place today.

DIAGNOSES: O2 dependent CHF, COPD, bilateral LEE with Unna boots and oozing wounds status post two to three courses ABX, HTN, PVD, Afib, anxiety, and intermittent refusal of care.

MEDICATIONS: Alprazolam gel 0.5 mg per mL and 0.25 mL b.i.d. and hydrocodone 5 mg with IBU gel one meal t.i.d, KCl 10 mEq q.d., Seroquel 25 mg h.s., torsemide 40 mg q.d. and O2 3L per NC continuous.

CODE STATUS: DNR.

DIET: Regular.

ALLERGIES: Multiple. See chart.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly on her recliner. She engaged in conversation and was cooperative to exam.

VITAL SIGNS: Blood pressure 120/66, pulse 96, temperature 98.0, respirations 18, and O2 sat 97% and 153 pounds.

HEENT: Her hair has grown one a little bit and that was noted. Corrective lenses in place. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: Regular rhythm with soft heart sounds. No rub or gallop appreciated.

RESPIRATORY: She has quick inspiratory and prolonged expiratory phase. Lung fields relatively clear. No cough or symmetric excursion.

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

NEUROLOGIC: Makes eye contact. Speech clear. Gives information. She has a sarcastic sense of humor, but engages and can be fun, but she expresses just being tired of things.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema addressed with Unna boots and will continue to be followed by Valir Hospice for that. Diuretic effective. We will check a BMP.

2. Oozing wound on right upper leg. This has been treated with antibiotic previously noted a cellulitis and then found to have this component of weeping which patient then started to squeeze on and I believe that is perpetuated to continual drainage that is ongoing. I told her why pressing on this wound is probably not good but likely shall continue anyway, but she knows the pros and cons.
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Linda Lucio, M.D.
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