


PROGRESS NOTE

RE: Lynda Alexander

DOB: 

DOS: 06/27/2024

HarborChase AL

CC: Followup on lymphedema and general care.

HPI: A 75-year-old female seen in room. She is seated in her wheelchair. She is verbal and right away starts letting her needs be known and asks questions. The patient had a CVA on 05/29/24 resulting in left hemiplegia. She is right hand dominant, was admitted to Mercy and then went to Mercy South Rehab on two different occasions each for two weeks. On her admission here, husband made it clear that he wanted her to be in shape so that she could return to League Bowling. She had physical therapy that was ordered and she has lymphedema and that has been worked on by the same therapist. The patient tells me that she feels like the focus is on the lymphedema and none on physical therapy and she would like to have the PT also stressed. Talked to her about CVA and how things are now in comparison to prior to the CVA and right after and has there been any improvement in mobility and she states no. I just told her that sometimes things lost in CVA are not regained, but to get her to be at least independent in her function is a goal. Her husband comes to visit her and again stresses that she needs to continue to work harder and get her full mobility back. 

DIAGNOSES: DM II status post CVA 05/20/2024, hypertension, peripheral neuropathy, cardiac arrhythmia status post cardioversion, and left hemiplegia – in wheelchair.

MEDICATIONS: Unchanged from 06/13/2024 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated in a wheelchair. She is alert and engaging.

VITAL SIGNS: Blood pressure 154/82, pulse 69, temperature 97.9, respirations 18, and weight 183.6 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

LUNGS: Clear with normal effort. She has no cough. Symmetric excursion.

ABDOMEN: Obese. Bowel sounds hypoactive. No distention or tenderness.

NEUROLOGIC: Makes eye contact. Speech is clear. Voices her need and understands given information. Focuses on physical therapy so that she can use her left side. She is unrealistic when I talked to her about that and while I think she heard me she is not letting go the fact that she wants to be able to fully move her left side again.

SKIN: Warm, dry and intact. Good turgor. Lymphedema of left lower extremity is about +2-3 non-pitting and upper extremity +1-2.

ASSESSMENT & PLAN: Lymphedema. We will continue with treatment of that, but I am writing for PT to refocus on what can be done as far as exercises that the patient can do on her own and see if she can regain any strength or mobility in her left arm. She has had therapy and the lack of mobility is the result of that therapy.
1. DM II. The patient is doing well on Ozempic. No hypoglycemia or adverse side effects. She will be due for quarterly A1c and in September she started with 6.8.

2. Lymphedema. Order for treatment of left upper and lower extremity lymphedema and the diagnosis is unspecified lymphedema with ICD code of I89.0.
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Linda Lucio, M.D.
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