


PROGRESS NOTE

RE: Chidi Lemoha Onwuegbu
DOB: 06/21/1962

DOS: 11/14/2025
Windsor Hills

CC: Assume care.

HPI: A 63-year-old patient seen for the first time today. She recently had ultrasound of her left axilla secondary to pain with the ultrasound findings showing that the wound under her left axilla, which appeared about 3 to 4 weeks ago presented as an open wound there was active bleeding and it measures 3.3 x 0.8 x 1.7 cm. There was no definite abscess visualized and the area was tendered during examination. When seen today the area had powder of some kind placed on it there was a foul odor and there was a clear opening with a sinus, which I am told had drained earlier this week. The patient states it is tender but not painful. I asked her about hygiene when her last bath or shower was and she said she does not do that and I told her she needs to do it because she is diabetic and she is already getting wounds and they can progress. She was quiet, but I think she understood that is a health issue affecting her. The patient is from Nigeria. She has a very hard harsh accent so understanding her was difficult, one of the staff came in and helped interpret speaking to her in Nigerian and then telling me in English what she had said.

PAST MEDICAL HISTORY: Diabetes mellitus type II, hypertensive kidney disease, overactive bladder, hemiplegia left side status post CVA, history of TIA and the cerebral infarct, hypertension, hyperlipidemia, insomnia, chronic pain syndrome, GERD, and constipation.

PAST SURGICAL HISTORY: Negative.

MEDICATIONS: Metformin 500 mg one tablet b.i.d. a.c., Humalog KwikPen 2 units q.d., doxycycline 100 mg one tablet b.i.d. for 10 days, Lantus 28 units h.s., Norvasc 10 mg q.d., vitamin D3 2000 IUs q.d., Claritin 10 mg q.d., Humalog KwikPen sliding scale, Voltaren gel to affected areas q.6h. p.r.n., losartan 25 mg one tablet q.d., KCl 20 mEq two tablets q.d., Lyrica 25 mg b.i.d., Vibegron one capsule b.i.d., Protonix 40 mg q.d., melatonin 5 mg h.s., hydralazine 25 mg q.8h p.r.n., Lipitor 40 mg h.s., and allopurinol 100 mg q.d.

CODE STATUS: Full code.

DIET: Diabetic diet.
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ALLERGIES: NKDA.

SOCIAL HISTORY: The patient is not married. She has a friend Andy who is the POA. She is a retired RN and has one daughter who was adopted and lives here in Oklahoma.
REVIEW OF SYSTEMS: Status post CVA with left hemiplegia. The patient limited weightbearing with full assist. The patient has a manual wheelchair that she states she does not use as she cannot propel and leans to the left. She is a full transfer assist. Baseline weight is 160 pounds. The patient has bowel and bladder continence so limiting factor is staff getting to her in time after she notifies them via the call light. The patient wears glasses. She had a recent ophthalmic exam, received a new eyeglass prescription does not know where it is so she has not had her eyeglasses made she is going without visual correction at this point. She has native dentition and fair to poor repair. No difficulty chewing or swallowing. She states that she has pain on her left side from shoulder to her lower leg and would like to see what I can do to help that decrease. Last fall was one week ago.

PHYSICAL EXAMINATION:
GENERAL: Well developed and nourished woman lying in bed. She was alert and participated.
VITAL SIGNS: Blood pressure 150/87. Pulse 71. Temperature 98.2. Respirations 16. O2 saturation 94%. FSBS 259 and weight 220.1 pounds.

HEENT: The patient makes eye contact. Native dentition with teeth missing in poor repair.

NECK: Supple and clear carotids. No LAD.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. Decreased bibasilar breath sounds secondary to body habitus.

ABDOMEN: Obese, nontender, and hypoactive bowel sounds. No masses.
MUSCULOSKELETAL: She has muscle mass but decreased left side motor strength. She is right-hand dominant. Intact radial pulses and trace to +1 lower extremity edema.

SKIN: Under her left axilla there had been some type of powder the stuff without it we will not do that again and there is an open area sinus that was not draining at the time, but had been per staff and the patient there is redness around the area with mild warmth. No acute tenderness.

NEURO: CN II through XII grossly intact. Makes eye contact. She is verbal and she gives information but in her native tongue to the staff. Orientation is to person and place has to be oriented to date and time. Affect is stoic. She does start to relax toward the end of things and was able to give more information.
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ASSESSMENT & PLAN:
1. Left axilla infection status post drainage with evidence sinus it started with antibiotic being completed today. We will follow up next week and assess whether additional antibiotic is indicated. Orders that area is to be kept dry.

2. Personal hygiene. The patient has not bath or shower in some time it is going to happen over the weekend. I told her that there is a choice in that at this point.

3. DM II. Looking at the patient’s chart I am not able to find any labs that have been drawn so hemoglobin A1c is ordered.

4. Hypertension. Review BPs show systolic range from 120 to 150. Her trend is higher then it is low. Diastolics range from 170 to 90. I am increasing losartan to 25 mg b.i.d. Blood pressure will be checked daily and will follow up next week.

5. Immobility. Staff states that she has gained significant amount of weight, which is evident it is about 60 pounds weight gain. It is unclear her commitment to any kind of therapy. I will talk to her about restorative therapy she can make her decision.

CPT 99310 and advance care planning discussed DNR and I will revisit with her next week 83.17.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

