


PROGRESS NOTE
RE: Judy Ortwein
DOB: 09/03/1953
DOS: 11/06/2024
The Harrison AL
CC: Wound care requested.
HPI: A 71-year-old female morbidly obese requested to be seen she wants wound care to address open sores that she states she has. The patient had home health was not happy with them so that was discontinued and they were not the wound care. The patient is wheelchair dependent and the abraded areas of both legs are where her leg rubs against the edge of the chair. The patient is also on semaglutide, which was started approximately six months ago. The patient has a diagnosis of DM II, but her A1cs have always been quite low at 5.7. She made it clear when she requested the semaglutide that it was really more to treat her weight and she hoped to lose a lot of weight while taking it since she started at night brought this up with her today. My concern for her is that rather than losing weight she is gaining weight and she acknowledges that and when I asked her what was behind it what is driving her to continue to gain weight when she is on medication she requested she thought would answer or fix that problem. She quietly after some thought just said that she just ate continuously and that sugar was her primary intake. She was quiet and I just left her with that so I told her we would address what we could and I wanted to check the wounds on her skin. She is also active gets around a lot and I told her that it is good that she is socializing and getting around and that the other components to her weight changing not just semaglutide but her diet and activity level.
DIAGNOSES: Morbid obesity, chronic pain management, asthma, HTN, GERD, OAB, peripheral neuropathy, iron deficiency anemia.
MEDICATIONS: Hiprex 1 g b.i.d., oxybutynin 5 mg b.i.d., torsemide 40 mg q.a.m. Trulicity 0.5 mL q. Friday, and tramadol 50 mg q.6h. p.r.n.
ALLERGIES: NKDA.
CODE STATUS: Full code.
DIET: NCS.
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PHYSICAL EXAMINATION:
GENERAL: Morbidly obese female seen in room. She was seated in wheelchair that she can maneuver around.
VITAL SIGNS: Blood pressure 145/67, pulse 75, temperature 97.3, respiratory rate 18, and 329.4 pounds. Weight gain of 15 pounds since 09/19/2024.
CARDIAC: She has distant heart sounds. Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Obese. Unable to auscultate bowel sounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. Decreased bibasilar breath sounds secondary to body habitus and no cough.
MUSCULOSKELETAL: She sits upright in her manual wheelchair that she was propelling with her feet outside of the room. She has an electric wheelchair and I talked her about needing the exercise of propelling her wheelchair. Lower extremities are tight, but skin is intact. There is no weeping.
NEURO: She makes eye contact. Her speech is clear. She voices her need. She understands given information. She is an intelligent woman and talking about her weight it is clear that it is a source of pain for her and encouraged her to take care of herself in that arena as she deserved better.
SKIN: The patient was able to stand at the kitchen counter holding onto it and examined wounds on both thighs on the left side of the skin is abraded. There is an oblong area. There is no drainage, redness, or warmth. Right posterior thigh, there is an abraded area that appears older than the previous lesion. There is a well circumscribed area with a deeper abrasion, but no odor to the area and both are located where the thigh meets the edge of the wheelchair. The remainder of her skin is generally intact.
ASSESSMENT & PLAN:
1. Wound care. Wounds on bilateral thighs in an area that there is going to be contact and I want to prevent him from getting worse so order for total wound care to evaluate and follow the patient is written.
2. Lower extremity edema. The patient is on torsemide 40 mg q.a.m. I am adding 20 mg dose at 1 p.m. and am adding KCl 20 mEq q.d.
CPT 99350
Linda Lucio, M.D.
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