


PROGRESS NOTE

RE: Glenda Smith
DOB: 06/17/1950
DOS: 02/16/2023
HarborChase, AL
CC: Pruritus and leg swelling.

HPI: A 72-year-old with chronic lower extremity edema who has been on Lasix 40 mg q.d. announced last week she did not want to take diuretic daily due to the frequency of urination. The patient has limited urinary continence. She is obese and wheelchair bound so getting up to toilet is very difficult and currently uses two adult briefs side by side in her diaper and will go all day long just saturating the briefs and then disposing them when she gets back to her room. Earlier this week, she noted her legs are starting to swell. She has p.r.n. Lasix. She was informed of that when she said she did want to take daily. She did get it and states that her legs have improved. She was seen in the dining room with two gentlemen at their table. Her husband has stayed in the room. She was dressed. There was odor of urine about her. Later, I was approached by one of the activities people who asked if I could approach the patient regarding her continence and use of briefs. Apparently, it is believed that she comes to activities without anything in place and is noted to leave saturated chair seats both in the large activities room and in the bistro. It has been pointed out and she has no response. I did not see the patient again after my initial contact with her and prior to the raised issue of her incontinence the more public setting.
DIAGNOSES: Obesity, chronic lower extremity edema, limited urinary continence, wheelchair bound, and hypothyroid.

MEDICATIONS: No change from note two weeks ago.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient dressed in the dining room with other residents.
VITAL SIGNS: Blood pressure 131/78, pulse 62, temperature 97.9, respirations 18, refuses weight.
MUSCULOSKELETAL: She is able to propel her wheelchair. Noted lower extremity edema overlying lymphedema.
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NEURO: Alert and oriented x2 to 3. Speech clear. She voices her needs. She brings up the issue of what she and her husband have to do to be able to leave here. I told her that it was simply leave that it was up to them. They were not being held here for any reason. She is aware that and I have raises this question. I think more for the attention component.
SKIN: Warm, dry and intact.

ASSESSMENT & PLAN: Urinary incontinence in public settings. I think it is an administrative issue that has to be addressed and we will defer to the ED. We will speak with her about this issue. The patient is not on routine diuretic and has shown that she can ask for when needed with benefit.

CPT 99350
Linda Lucio, M.D.
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