


PROGRESS NOTE

RE: Marsha Jones
DOB: 01/06/1939
DOS: 03/07/2023
Jefferson’s Garden
CC: Lab review and increased pain.

HPI: An 84-year-old seen in room. She was sitting on her recliner though she and her husband had their dinner trays seated in the dinning room counter. He was seated awaiting her to eat. Pain had just recently become an issue and when I was contacted on 03/01/23, given order for tramadol 25 mg t.i.d. routine. She most likely did not start on the medication for a day or two. So, it has just had a few days to assess for benefit. I asked if she had ever seen a rheumatologist or been told she has rheumatoid arthritis, answer is no to both questions. Family had asked if she could be placed on a biologic medication which is generally determined by a rheumatologist and so the answer is we would not know what I am trying to treat and she would need to be seen by subspecialist. The patient also had complaints of dysuria and the second UA was obtained and it returned positive for E. coli UTI, so antibiotic has been started.
DIAGNOSES: Bilateral LEE, MCI, recurrent UTIs, and orthostatic hypotension.

MEDICATIONS: Folic acid 400 mg q.d., torsemide 20 mEq Wednesday and Friday to be increased to MWF, D3 400 IUs q.d., vitamin C 2000 mg q.d., and MVI q.d.
ALLERGIES: Multiple see chart.

DIET: Regular.

CODE STATUS: Advanced directive, but no DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated in her recliner and made her needs known.

VITAL SIGNS: Blood pressure 128/60, pulse 88, temperature 97.2, respirations 18, O2 sat 94%, and weight 128.6 pounds.
CARDIAC: Irregularly irregular rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: +1 pitting edema dorsum of both feet, left greater than right and she has trace to +1 at the ankle and distal pretibial. She had short socks on that were digging into her skin. So, I moved those around and told her if she needed to get looser socks until the edema decreases.
NEURO: She makes eye contact. She is soft spoken, but can voice her concerns. Discussed her leg swelling which is her concern and understands a need for increase in the water pill. She did clearly have short-term memory deficits.

SKIN: Warm, dry and intact with fair turgor. No redness.

ASSESSMENT & PLAN:
1. Recurrence of leg edema. We will up the torsemide to 20 mg MWF.

2. Arthralgias. We will increase tramadol to 50 mg q.a.m. and then continue his 25 mg midday and h.s.

3. UTI. She is on day two of Cipro and just reminded her increase her fluid intake if she needs to and appropriate toileting. She does have some incontinence of both bowel and bladder.
CPT 99350
Linda Lucio, M.D.
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