


PROGRESS NOTE

RE: Judy Ortwein
DOB: 09/03/1953
DOS: 09/19/2024
The Harrison AL
CC: 90-day check.

HPI: A 71-year-old female seen in room. The patient was alert and engaging. She is able to tell what her issues are and what has been done about them and she voices her concerns clearly. The patient when seen last had wound on her bottom the left side and essentially the patient is morbidly obese. She gets around in a manual wheelchair, and where the front edge of the seat is rubs into the back of both of her thighs just proximal to the knee. She has received wound care for those issues via Select Home Health, but it has not been with any regularity. She is not particularly pleased. The current dressings that she had in place were provided via facility staff. The patient has a history per her information of DM-II and had been on medications, but her A1c were always lower than the target range. She is currently on Trulicity 0.75 mg sublingual q. week. Initially, the patient had requested Wegovy stating that it was also effective for weight loss. Insurance did not cover that. So, she has remained on Trulicity. Review of her weights also shows that she has gained a few pounds instead of loss.

DIAGNOSES: History of DM-II with A1c always below target range, morbid obesity, polyarthritis, rheumatoid arthritis, urge incontinence, GERD, chronic pain syndrome, peripheral neuropathy, COPD, and hyperlipidemia.

MEDICATIONS: Hiprex 1 g b.i.d., oxybutynin 5 mg b.i.d., torsemide 40 mg q.d., Trulicity 0.75 mg sublingual q. Friday, Tylenol No. 3 q.4-6h p.r.n., Pyridium 100 mg t.i.d. p.r.n., and tramadol 50 mg q.6h. p.r.n.

ALLERGIES: GLUTEN.

CODE STATUS: Full code.

DIET: Low-carb.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and started voicing her needs.

VITAL SIGNS: Blood pressure 117/64, pulse 67, temperature 97.2, respirations 18, and weight #15 pounds.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough. Decreased bibasilar breath sounds secondary to body habitus.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She has manual wheelchair that she propels herself around. She can also self transfer. No recent falls and in wheelchair, she has may not be appropriate fit. She moves her arms and legs in a fairly normal range of motion. She has a thick ankles and distal calves with mild edema.

NEURO: Orientation x 3. Speech clear. She voices her needs. She understands given information, but seems to minimize or deny her obesity and lack of activity as factors and her overall health.

SKIN: Behind both knees superior to the knee crease, there are like oblong areas where there has been pressure against the skin by the front edge of her seat on the wheelchair. It is bruised in a violaceous color. The skin remains intact. There are no pustules. No warmth. Mild tenderness to palpation. Remainder of her skin is warm, dry, and intact.

ASSESSMENT & PLAN:
1. History of DM-II on Trulicity. A1c is ordered as she is due for quarterly lab and pending value. She may not need to have Trulicity. She is currently on the lowest dose that it comes in.
2. Weight issues. The patient’s goal was to lose weight and since her admit, weight was 312.6 pounds. She has gained 2.6 pounds. So, it is still feasible to start with weight loss.
3. Pressure injury to both lower thighs. Discussed maybe putting a pillow in the chair so that the edge of the pillow is what the back of her knees are against as opposed to that hard edge of the front of the wheelchair. She only has one pillow and that is the when she sleeps with. We will see if maybe on an upcoming trip to Wal-Mart someone can pick out for her proper fitting smaller pillow. We will do measurements of the seat.
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