


PROGRESS NOTE

RE: Peggy Taylor
DOB: 07/08/1933
DOS: 06/13/2023
Town Village AL
CC: Followup on wound care.

HPI: An 89-year-old who has lower extremity wound left leg that is now being followed by Previse Wound Care. They have been dressing the site MWF and had an ultrasound taken that showed that the wound was vascular in nature, which would account for its poor healing. They have arranged for her to be evaluated by a vascular surgeon to review the ultrasound, explain to the patient and see what options are available to her and if she is interested in that. She was a bit hesitant today and I told her that she does not have to do anything that she is uncomfortable with and that the facility nurse will be attending with her to help interpret what is said and be an extra set of eyes and ears for her. That did make her feel better. She denied any change in pain and knows that the wound is healing. She gets up and walks with her walker. The patient was well-groomed. She gets herself dressed in the morning with some assist from staff and then gets about during the day coming out for all three meals and activities.

DIAGNOSES: Vascular wound left lower extremity, severe OA of both knees, chronic back pain, HTN, GERD, hypothyroid, atrial fibrillation, and constipation.

MEDICATIONS: Os-Cal b.i.d. Coreg 12.5 mg q.d., Eliquis 5 mg b.i.d., Pepcid 20 mg q.d., Lasix 40 mg q.d., gabapentin 300 mg h.s., Norco 10/325 one tablet q.4h., melatonin 10 mg h.s., OCuSOFT lid scrubs q.a.m., MiraLAX q.d., KCl 10 mEq b.i.d., PreserVision b.i.d., Refresh Optive Tears OU h.s. and a.m., Systane drops OU b.i.d., and vitamin C 500 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
Peggy Taylor
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PHYSICAL EXAMINATION:

GENERAL: Alert, pleasant female, cooperative, in no distress.

VITAL SIGNS:  Blood pressure 135/65, pulse 70, temperature 98.0, respirations 18, O2 saturation 96%, and 162 pounds; a loss of 2 pounds in one month.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

CARDIAC: An irregular rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She ambulates with her walker, is slow and intentional with her gait and good posture. No lower extremity edema. A dressing in place over her left lower extremity wound.

NEUROLOGIC: Makes eye contact. Speech clear. Orientation x2 to 3. She listens, understands given information and voices her needs.

ASSESSMENT & PLAN:
1. Left lower extremity wound, 06/19 followup with vascular surgeon. DON will be present with her and again reassured her she has no obligation to any commitment, but maybe we will help her to understand what is going on and I told her that I had not been informed of any of this until just today.
2. Chronic pain, appears adequately controlled with current medication without compromising her alertness or cognition.
CPT 99350
Linda Lucio, M.D.
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