


PROGRESS NOTE

RE: Paula Gabrish

DOB: 11/06/1960

DOS: 11/09/2023

HarborChase AL

CC: Bilateral leg sores.
HPI: A 63-year-old female who gets around in a manual wheelchair that she propels without difficulty seen today in room. She has shorts on so her legs are fully visible. She has sores in different states of inflammation or healing on bilateral pretibial areas. There are areas that are superficial with no eschar formation but bloody skin and then others were she has different ages of eschar. There is redness in a splotchy pattern on both legs. There is blanching to touch, mild warmth, in couple of different areas. She denies any pain. I asked patient out right if she was picking on her legs and she was quiet and then stated that yes. She then tells me that she has an appointment with her cardiologist Dr. Hercules where she is scheduled for a venous procedure on 11/30 on her left leg and then on 12/13 the same procedure on the other leg. She will also have an ultrasound duplex study on 12/01. She cannot tell me exactly what the procedure is for. I told her that if her skin looks the way it is now going into procedure there is no way that it would be done as it is not only irritated but right for infection. She tells me that her skin does itch and she does not use lotion like she should.

DIAGNOSES: Bilateral OA of knee severe requires wheelchair to get around, morbid obesity, restless leg syndrome, peripheral neuropathy, peripheral vascular disease, HTN, hypothyroid, and HLD.

MEDICATIONS: Unchanged from 10/12 note.

ALLERGIES: CORTISONE, MORPHINE, and PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Obese female in manual wheelchair that she propels.

VITAL SIGNS: Blood pressure 164/90, pulse 69, temperature 97.6, respirations 17, and weight 175 pounds.
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MUSCULOSKELETAL: She has a tight squeeze in her manual wheelchair. Moves arms in a normal range of motion. She self-transfers. She has difficulty weightbearing for any length of time.

SKIN: Bilateral pretibial areas. There is redness with excoriation of different types with eschar and with just pink bloody skin.

NEURO: She is alert. She knows what I am talking about as far as her legs being inflamed and looking as they were now that she would not have any procedure done.

ASSESSMENT & PLAN: Bilateral lower extremities widespread excoriation, provides wound care, requested to evaluate and treat the patient. She also has DM II, which gives more cost to containing this issue. Given the pinkness with edema and slough, doxycycline 100 mg b.i.d. x7 days.

CPT 99350.

Linda Lucio, M.D.
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