


PROGRESS NOTE

RE: Maxine Watson
DOB: 10/08/1937
DOS: 08/16/2022
Council Road. AL
CC: Followup on lower extremity edema and rash.
HPI: An 84-year-old with O2 dependent, CHF/COPD, and history of bilateral lower extremity edema requiring wound care/Unna boots seen today. She was sitting in her recliner alert. She was cooperative, but a little bit irritable unclear as to why. The patient told me she wanted her pain medication changed to p.r.n. as she felt it was a waste to be giving it to her when she did not have pain. So, she wanted to determine when the medication was given based on her reports of pain and that includes for wound care. I told her that her statement that she has not had pain and does not see why she needs to have routine pain medication, the fact that she has not having pain may be because of the routine medication. She did not agree with that and so will go and try p.r.n. pain medication. She spends her time in her room. She will occasionally come out for a meal and rarely an activity. Her DIL continues to visit occasionally.
DIAGNOSES: O2 dependent CHF/COPD, BLEE with Unna boots and wound care, HTN, PVD, Afib, and anxiety.
ALLERGIES: Multiple see chart.
MEDICATIONS: Alprazolam 0.25 mL to wrist b.i.d., Vicoprofen, hydrocodone 5 mg/IBU 200 mg/mL 1 mL t.i.d., KCl 10 mEq q.d., Seroquel 25 mg h.s., torsemide 40 mg q.d., and oxygen here listed as 3 L/NC.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: The patient rooms sitting in her recliner, alert, and made eye contact.
VITAL SIGNS: Blood pressure 126/77, pulse 97, temperature 97.8, respirations 16, oxygenation 98% and weight 153 pounds.
HEENT: Corrective lenses in place. Conjunctivae clear. No O2 in use. Slightly dry oral mucosa.

CARDIOVASCULAR: Regular rate and rhythm without MRG.
RESPIRATORY: She had fairly good effort decreased bibasilar breath sounds. Lung fields clear otherwise no cough.
MUSCULOSKELETAL: She moves her arms. I did not observe weight-bearing. She has Unna boot on her right lower extremity and a limited ACE wrap from the ankle to mid pretibial area on the left leg. She appears to have her baseline level of edema. She needs her legs in a dependent position most of the day.
SKIN: She starts to tell me that she had a rash was given hydrocortisone and that it has been all over her body. I asked if the cream had worked she said well I have used it and then when I asked to see spots of the rash she said well they are all gone now. So, apparently she had a limited rash treated with hydrocortisone.
ASSESSMENT & PLAN: 
1. O2 dependent, CHF and COPD. She appears stable. She is able to go for periods of time without oxygen and that includes during activity. I think the leg edema while some may be attributed to CHF. I think most of it is because she keeps her legs in dependent position all day long despite having been urged to use her recliner. She will sit in it un-reclined. Continue with Unna boot wrappings per hospice.

2. BMP review. There is renal insufficiency with the BUN and creatinine of 27.9/1.35. Some of this is in part due to the torsemide 40 mg q.d. and it encouraged her to drink water though. She is reluctant to do so thinking that she will retain more. Her creatinine has increased from 1.19. Her potassium was WNL at 4.1.
3. Pain medication issue per the patient request. Her Vicoprofen 1 mL t.i.d. at her request is made 1 mL t.i.d. p.r.n.
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Linda Lucio, M.D.
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