


PROGRESS NOTE

RE: Maxine Watson
DOB: 10/08/1937
DOS: 09/27/2022
Council Road, AL
CC: Followup on LEE and RLE wound.

HPI: An 84-year-old seated in her routine recliner. She made eye contact and began interacting when I came into the room, she knew who I was and my role. She states that her legs today were really swollen. I pointed out that her legs are in a dependent position. She states that she elevates them most of the time. She continues to receive wound care for a right lower extremity wound which was actually healing and then she started unwrapping it and picking at it. She calls it having taken care of it so there was some mild reopening that is continuing to be cared for. She is followed by Valor Hospice who sees her with frequency. She reported that she feels she is not doing well. She is not as strong as she wants to be; however, she has had physical therapy recently and she knows that there will be a period and then she can restart. She remains in her room most of the time, has been coming out for meals occasionally, which is an improvement.
DIAGNOSES: O2-dependent, CHF/COPD, BLEE now with compression wraps and wound care to RLE, HTN, PVD, atrial fibrillation, and anxiety.

MEDICATIONS: Alprazolam 0.25 mL to wrist b.i.d., Vicoprofen 5/200 mg/mL, 1 mL t.i.d., KCl 10 mEq q.d., Seroquel 25 mg h.s., torsemide 40 mg q.d., and O2 3L per NC p.r.n.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient well groomed, seated in recliner. Legs are in a dependent position. O2 not in place.

VITAL SIGNS: Blood pressure 105/66, pulse 95, temperature 98.0, respirations 18, O2 sat 96%, and weight 143.8 pounds, 10-pound weight loss in six weeks.
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RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds with prolonged expiratory phase. O2 was not in place. The patient had no evidence of conversational dyspnea.
CARDIAC: An irregular rhythm and noted for the most part was regular. No rub or gallop. PMI nondisplaced.

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

MUSCULOSKELETAL: Legs both had compression wraps. The bilateral portion of leg with no seepage through dressings noted. Exam of her legs does show +1 to 2 nonpitting edema. The observed skin was intact. No redness or warmth noted.
NEURO: She voices her needs. She tends to be pessimistic. She brought up her weight loss. I told her that she was still within her BMI parameters.
ASSESSMENT & PLAN:
1. Bilateral LEE. There has been actual improvement and she reluctantly is more cooperative though there was a small setback regarding the RLE wound, but back on track and continue with current dressings and recommended elevation of legs.
2. Pain management. Vicoprofen is actually now p.r.n. per her request at my last visit on 08/16/22. Today, she brought up pain and then when I told her that we could do at least to one-time daily routine dose and the rest p.r.n. she defers that and to stay at p.r.n.

3. General care. BMP will be checked given diuretic use and mild renal insufficiency.
CPT 99338
Linda Lucio, M.D.
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