


PROGRESS NOTE

RE: Marolyn Pryor

DOB: 12/14/1939

DOS: 04/17/2024

Rivendell AL

CC: Lymphedema treatment.

HPI: An 84-year-old female who I encountered leaving the dining room. I told her I want to speak with her. She was bright-eyed and took my hand and we went to her room and I asked patient how she was feeling she stated she was doing good, but really happy because she met Ryan the certified lymphedema therapist who I had written orders for him to evaluate and treat patient. She stated she was so excited and happy that there was someone that could do something for her. She states in their initial treatment he reviewed who he is, what he does and then he examined her legs looked at the leg wraps that she has with and the attach mechanism where settings are placed appropriate to the individual. Ryan related to us that he after examining her and measuring her legs agreed with the current settings making only a minor adjustment on one and he told her that he would be ordering compression wraps that she is to wear certain type during the day and then the other compression wrap at h.s and reminded her that the gold standard of therapy is compression not necessarily the leg wraps and a high pressure, but the machine does have a role in the overall treatment. He stated that he will be here on Tuesday, 04/23/24 and will do some therapy with her and encouraged her to be doing her leg wraps daily. He states that is one hour and you got to start somewhere, which I reiterated she appears excited and I told her that I just hope that she does what he recommends and understand that it is not going to be an overnight fix. Overall, the patient states that she feels good and has no complaints. The patient asked about getting blood pressure checked daily. She sees other people having their blood pressure checked by the nurses and she does not have her’s checked. She is on antihypertensives.

DIAGNOSES: Bilateral lower extremity significant lymphedema right leg greater than left, chronic low back pain, sleep apnea, HTN, OA, peripheral neuropathy, and MCI.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

Marolyn Pryor

Page 2

MEDICATIONS: Unchanged from 04/10/24 note.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 148/79, pulse 72, respirations 14, and weight 224 pounds, which is a weight loss of 9 pounds.

NEUROLOGIC: The patient is alert and oriented. Makes eye contact. Speech is clear. Her affect is bright and she expresses how excited she is to be getting this help. Again told her that it is going to be up to her to do the work and that she has got to be consistent. She claims she is excited and willing to do whatever she needs to. So, hopefully she will stay in that mindset.

ASSESSMENT & PLAN:
1. Hypertension. I am writing for daily BP and heart rate checks x two weeks and I will review the readings and Lasix 40 mg q.d. started to help and start getting some of that fluid down and KCl 10 mEq is ordered.

2. General care. I have spoken with her daughter who will continue to encourage her mother checking in on her.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

