


PROGRESS NOTE

RE: Dolores Sandberg

DOB: 06/26/1947

DOS: 10/31/2025
Windsor Hills

CC: Skin issues.

HPI: A 78-year-old female with poor hygiene, had concerns about one of her legs that it was red and hot to touch and uncomfortable to walk on. I saw her in her room and it is clear that her left lower extremity has got pink with warmth and mild edema and the same leg has very thick skin above and into the ankle, it is very thick and dry with some cracking, no blister formation and this is present but to a lesser extent on her right leg. When I asked if the skin bothered her, she stated that sometimes it felt tender, but that was the extent of her comment. The patient also is due for a Keppra level; she takes Keppra 750 mg twice daily for diagnosis of epilepsy and I have not had any report of any seizure activity since I have assumed her care which has been about the last 3 to 4 months. The patient also states that she does not recall having had any seizure activity. Staff state that she is compliant with taking her medication.

DIAGNOSES: Systolic/diastolic congestive heart failure, paroxysmal atrial fibrillation, epilepsy, type II diabetes mellitus, chronic pain syndrome, anxiety disorder, insomnia, restless legs syndrome, hyperlipidemia, hypertension, overactive bladder, and ischemic cardiomyopathy.

MEDICATIONS: Unchanged from previous note.

ALLERGIES: Multiple, see chart.
PHYSICAL EXAMINATION:

GENERAL: The patient is seen in her room, she is quiet. She has also made it clear that she is not going to have anybody trying to clean up her room, but she was compliant with letting me examine her.
VITAL SIGNS: Blood pressure 120/68, pulse 80, temperature 97.4, respirations 18, O2 saturation 95%, and weight 132 pounds.

NEURO: She was alert and made eye contact. Speech is somewhat slow but clear, content is coherent. She does have some short-term memory deficits. Affect is bland, but she is always on guard.
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SKIN: Bilateral lower extremities, there is lichen-type change above and then involving the actual ankle both legs left greater than right. Skin is intact, but quite thickened with no breakdown.

PSYCHIATRIC: She can be evasive, will commit to things that she does not ever follow through on and I think it is just a means to get the situation over with and then in particular has to do with her bathing or showering.

ASSESSMENT & PLAN:

1. Seizure history. She has not had a seizure and sometimes she cannot even tell me when and staff state they are not aware of her last seizure either. She is on Keppra 750 mg b.i.d., so a VPA level is ordered, it is to be done q.6 months and has not been done this year.

2. Dry lichen-type skin changes bilateral ankles. I am ordering a CeraVe cream to be applied to clean ankles on Monday, Wednesday, and Friday.
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Linda Lucio, M.D.
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