


PROGRESS NOTE

RE: Maxine Watson

DOB: 10/08/1937

DOS: 07/18/2022

Council Road AL
CC: Wound care followup.
HPI: An 84-year-old with chronic bilateral lower extremity edema who has Unna boots and receives wound care per hospice. On her RLE anterior, there is an open wound about 2 cm x 2.5 cm with evidence of healing in process. LLE, there is a small pinpoint area on the lateral aspect. She was scratching on her left leg at the top surface of the Unna boot and then starting to go underneath it. I reminded her that she has clobetasol cream p.r.n. for skin irritation. Hospice staff tell me that overall there is an improvement in the two wounds healing. She just picks at them, which the concern is for contamination. The patient was without her O2 in place when seen. She tends to wear it primarily at night now and she walks about her apartment without the use of her walker and has had no falls. The patient wants to reestablish some of her own independence, which is understandable.

DIAGNOSES: O2-dependent CHF/COPD, bilateral lower extremity edema with wounds right greater than left and Unna boots in place, PVD, HTN, Afib, and anxiety.

MEDICATIONS: Alprazolam 0.5 mg b.i.d. in topical form, Vicoprofen gel 5/200 mg/mL 1 mL t.i.d., Seroquel 25 mg h.s., torsemide 40 mg q.d., KCl 10 mEq q.d., and O2 3 liters per NC.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.
DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed, sitting in side chair.

VITAL SIGNS: Blood pressure 128/74, pulse 70, temperature 97.9, respirations 17, and O2 sat 90%. Weight 153 pounds.
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CARDIAC: Regular rate and rhythm without M/R/G.

RESPIRATORY: Normal effort and rate. Lungs fields clear. Symmetric excursion. No cough. Slight prolongation of expiratory phase.

NEUROLOGIC: Makes eye contact. Speech is clear. Voices her needs and concerns and understands given information or questions that were asked. Orientation x 2-3.

MUSCULOSKELETAL: Intact radial pulses bilateral lower extremities with Unna boots in place. The patient was scratching at the proximal edge of the left Unna boot. The skin had no vesicles or lesions. The remainder of her skin is warm and dry. Did not undo Unna boots to observe wounds. She ambulates independently in her apartment. Moves limbs in a normal range of motion. She has intact radial pulses. There is overall decreased edema of bilateral lower extremities.

ASSESSMENT & PLAN:
1. Chronic bilateral lower extremity edema, Unna boots in place, on diuretic with KCl supplement. Last BMP three months ago WNL. We will do a followup BMP.

2. Skin irritation. Reminded her she has clobetasol available. She recognized the name when I brought it up and I told her that something she has to ask for, not something that will just automatically bring to her. So, I requested some be given to her today. We will see what she thinks of it.

3. O2-dependent CHF/COPD. She has had increasing periods during the day where she gets about without the oxygen; however, she does not really exert herself, but does use it at night. So, she is stable in that perspective.

4. General. Continue with current care followed by Valir Hospice.
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Linda Lucio, M.D.
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