


PROGRESS NOTE

RE: Maxine Watson
DOB: 10/08/1937
DOS: 06/20/2022
Council Road AL

CC: General followup.

HPI: An 84-year-old seen in room, she was actually standing up at her sink getting lunch together. She stated that hospice had been with her today to wrap her legs, had taken up most of the afternoon, so she had not eaten lunch and wanted to while we were talking, I stated that was fine. She managed to get her food to her recliner using her rolling walker without any problem, she looked very adept at what she was doing. She was alert, she was talkative, able to give information, just generally pleasant this afternoon. She stated that her right leg still hurts, but that it looks like it is healing and hospice is addressing that. She does have pain medication that she can ask for in addition to what she receives routinely. She did not have her oxygen on; when I pointed that out, she stated if she exerts herself then it becomes a problem and when she is doing light movement that she is okay and thinks that she has lost weight. Her current weight by check this morning on her scale was 154.2 pounds and again I was not given weights this visit. She has had no falls, sleeping okay, comes out on occasion, but rarely, people come to her.
DIAGNOSES: O2-dependent CHF/COPD, bilateral lower extremity edema with Unna boots and wound care per hospice, HTN, PVD, atrial fibrillation, and anxiety.

MEDICATIONS: Unchanged from 05/18/2022.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was groomed, alert and cooperative.
VITAL SIGNS: Blood pressure 126/77, pulse 94, temperature 97.8, respirations 16, and O2 saturation 98%.

CARDIAC: She had regular rate and rhythm without MRG.
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RESPIRATORY: Decreased bibasilar breath sounds, but lung fields are clear otherwise and symmetric excursion.
MUSCULOSKELETAL: She moves her limbs in a normal range of motion, good weight-bearing. She appeared to have good equilibrium in walking though a short distance, but maneuvered turning around and moving things off her walker. She had trace ankle edema.
SKIN: Wrapping on her right lower extremity. No abrasions noted elsewhere.

ASSESSMENT & PLAN:
1. Lab review. BUN elevated at 28.4. The patient is on torsemide 40 mg q.d. likely the cause of that. She does have CO2 elevated at 32, not unexpected in her COPD history.

2. RLE wound ongoing. Continue with current care though it is healing slowly even by the patient’s acknowledgment. Wound care is now provided by hospice.

3. COPD. She will use her O2 as she sees needed.

CPT 99338
Linda Lucio, M.D.
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