


PROGRESS NOTE
RE: Shirley Shelton
DOB: 11/15/1928
DOS: 01/26/2023
HarborChase AL
CC: Followup on LEE and requested referral for lymphedema treatment.
HPI: A 93-year-old obese elderly female who is wheelchair-bound was sitting in her wheelchair in her living area. She was alert and cooperative to exam. The patient has had some vacillating alertness on 01/22/2023, family contacted the floor nurses. They were concerned about the patient’s confusion, difficulty with speech and answering basic questions, but when seen by the nurse the patient was alert and able to communicate. Denied any pain. The patient has been taking diuretic for lower extremity edema, which is superimposed on bilateral lower extremity lymphedema and family request referral for treatment of same. Overall the patient is holding steady for right now.
DIAGNOSES: Obesity, chronic lymphedema with overlying lower extremity edema. polyarticular OA, polyneuropathy, dry eye syndrome, sciatica, generalized weakness with obesity and HLD.
MEDICATIONS: Tylenol ER 650 mg 2 p.m. and h.s., Lipitor 20 mg h.s., Celebrex q.d., Lexapro 10 mg q.d., MiraLax q.d., Lyrica 150 mg b.i.d., systane OU q.i.d., and MVI q.d.
ALLERGIES: PCN.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Obese female in wheelchair, propelling herself in the kitchen.
VITAL SIGNS: Blood pressure 158/81, pulse 73, temperature 98.1, respirations 18, and weight 203.4 pounds.
RESPIRATORY: Decreased bibasilar breath sounds secondary to body habitus relatively clear. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm. No M, R or G.

NEUROLOGIC: She makes eye contact. She is able to give basic information. Denies pain and states that she thinks her legs look better. Orientation x2.
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MUSCULOSKELETAL: She is wheelchair dependent propels herself around. Noted lymphedema of both legs and the soft edema is resolved. There are some traces, which warrant diuretic use, but certainly much better than when first seen.
SKIN: Warm and dry. There is some pinkness due to vascular change, but no warmth or tenderness. Skin is intact.
ASSESSMENT & PLAN:
1. Peripheral edema improved with diuretic elevation and compression wraps.
2. Lymphedema. Referral to mobile therapy for lymphedema treatment. We will wait scheduled initial treatment date. The patient is aware and looks forward to it.
3. Obesity. Talked with her about a need to monitor some of her intake. There is a lot of sugar and junk food along her counters whether she will change anything is unlikely but anyway we go from there.
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