


PROGRESS NOTE

RE: Emma Potter
DOB: 03/19/1932
DOS: 01/22/2024
HarborChase AL
CC: Daughter transports the patient to ER.

HPI: The patient’s daughter/POA Suzanne Wilson came today to see the patient. Somehow, she looked at both of her legs and determined that there was cellulitis. So, she took her mother to Norman Regional ER and the patient returned with a script for Keflex 500 mg q.i.d. and Lasix 40 mg q.d. The patient is complaining about having to be awakened to get one of her antibiotic doses. I explained to her that is most effective for six hours at a time and thus the every six-hour dosing. I told her that she has the right to refuse it if she wants to. She was sitting there with the DON talking to her and I wanted to take a look at both legs. So, she has very tight compression hose in place. We were not able to take them off without the concern of tearing them. So, we got them down somewhat and we are able to stretch the material so that we could see whether there was cellulitis and to what extent. The patient states that her right leg was the concerned area.
DIAGNOSES: Unspecified dementia, gait instability uses rolling walker, HTN, HLD, atrial fibrillation on Eliquis, CKD, chronic back pain, and hypothyroid.

MEDICATIONS: Lipitor 20 mg q.d., Aricept 5 mg h.s., Eliquis 2.5 mg q.d., levothyroxine 25 mcg q.d., PreserVision q.d., Flomax q.d., D3 1000 IUs q.d., MiraLax p.r.n., and midodrine 2.5 mg b.i.d. p.r.n. for orthostatic hypotension.

ALLERGIES: LATEX.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in living room. She was cooperative with trying to examine her legs.
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VITAL SIGNS: Blood pressure 139/72, pulse 71, temperature 98.0, respirations 17, and O2 sat 93%.

SKIN: Very tight compression hose that I believe ended up being like pantyhose. So, we were able to pull them so that there was some ability to see the skin through the hose. There was no redness or bruising that was noted. There was no tenderness to palpation and the patient just had a flat affect while we were examining the area. I asked her if her legs had been hurting or bothering her last Thursday when she was seen. At that time, we reviewed her blood pressure and the adjustments in her BP medications and she said she was not sure. When I asked how long they had been bothering her, she says two weeks. Palpation to her lower leg anteriorly and on the side, she did not really seem to flinch, but stated that that was where she had the problem. There is mild edema and no significant redness.

SKIN: Intact.

ASSESSMENT & PLAN: Cellulitis. Returns from NRH with a script for Keflex 500 mg q.i.d. for 10 days and Lasix 40 mg q.d. If the patient does not want to have the nighttime dose, she is aware she can refuse it.
CPT 99350
Linda Lucio, M.D.
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