


PROGRESS NOTE
RE: Maxine Watson
DOB: 10/08/1937
DOS: 10/25/2022
Council Road AL
CC: Followup on LEE and right leg wound.
HPI: An 84-year-old with O2 dependent, CHF/COPD and chronic lower extremity edema, seen today, seated comfortably in a wheelchair. Bilateral lower extremities are wrapped. When I asked her if she was picking at the dressings in any way, she looked at me with surprise stating that she never picked at her wraps in any way. She does have a history previously of picking at her right lower extremity wound especially when it was getting better and that was addressed by hospice. She did not have her O2 in place, but tends to be p.r.n. occasionally, more h.s. use than during the day. The patient continues to stay in her room, rarely coming out, leaves her door open so that at least she has some social awareness.
DIAGNOSES: O2 dependent CHF/COPD, BLEE with compression wraps, wound RLE with wound care, HTN, PVD, atrial fibrillation, and anxiety.
MEDICATIONS: Alprazolam 0.5 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 at 3 liters/NC p.r.n.
ALLERGIES: Multiple – see chart.
CODE STATUS: DNR.
DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and interactive.
VITAL SIGNS: Blood pressure 140/85, pulse 88, temperature 97.2, respirations 20, O2 sat 98%, and weight 142.2 pounds.
Maxine Watson
Page 2

RESPIRATORY: She has a normal effort and rate. Lung fields relatively clear. Few wheezes end expiratory on the left mid, decreased bibasilar breath sounds secondary to COPD. No cough.

CARDIAC: Regular rhythm without M, R or G.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Did not observe weightbearing or ambulation today, but in the room does ambulate independently. Lower extremity wraps are secured to palpation. I commented that I could feel some bogginess indicating fluid and she let me know that it was adiposity that was the problem, not fluid. She has intact radial pulses. She moves her arms in a normal range of motion.
NEUROLOGIC: Orientation x3. Speech clear. Voices needs. She is able to give information. Refutes doing anything to pick at her leg. Cooperative when she chooses to be which is most of the time. She makes eye contact.
ASSESSMENT & PLAN:
1. Bilateral lower extremity edema with Unna boots secondary to skin changes and edema. The wraps are q. 3 days to be in place. She was questioning whether they should be daily and I told her three days was the minimum. The patient did request having a decrease in the torsemide feeling that she is voiding too much. So, we will make MWF where she has only 20 mg of torsemide and the remaining four will be 40 mg of torsemide daily.
2. Anxiety, treated currently with benefit. Whether an increase would be more beneficial is a question of balancing out without making her too sedate.

3. BMP review: BUN and CR are 40.4/1.43. Hopefully that will be improved with the decrease in torsemide. Electrolytes WNL
CPT 99338
Linda Lucio, M.D.
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