


PROGRESS NOTE

RE: ______ Smith

DOB: 06/17/1950

DOS: 03/14/2023

HarborChase AL

CC: Medication issue.
HPI: A 72-year-old with a history of chronic lower extremity edema on diuretic Lasix 40 mg, which had been q.d. and per the patient’s request was made p.r.n. as she gets tired of the frequency of urination. The patient is also obese and uses a wheelchair to get around and cited those two issues as barriers for needing to have frequent toileting. Now, that she has been on p.r.n. Lasix, she has been asking for daily, wants it brought to her before 2 o’clock and, if they bring it to her when it is not convenient for her, she asks them to come another time. The patient stated she would like to keep it as needed and she finds that more convenient than daily use. Told her that we could keep it p.r.n.; however, it is her responsibility to ask for it in a timely manner so that she gets it by 2 p.m. and they will do first pass; if she refuses it or is not able to be found, then that is it for the day.

DIAGNOSES: Chronic lower extremity edema, obesity, wheelchair bound, limited urinary continence, and hypothyroid.

MEDICATIONS: BuSpar 5 mg b.i.d., Voltaren gel to knees t.i.d., Aricept 5 mg h.s., Eliquis 5 mg h.s., Advair Diskus 250/50 mcg b.i.d., levothyroxine 150 mcg q.d., melatonin 10 mg h.s., Toprol 25 mg b.i.d., Desenex to affected areas q.d. and p.r.n. Lasix 40 mg q.d.

ALLERGIES: PCN, SULFA, KEFLEX, CODEINE, NORCO, and DEMEROL.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Obese female, seen in game room, was cooperative.

VITAL SIGNS: Blood pressure 132/81, pulse 78, temperature 97.9, respirations 18, and refuses weight.
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NEURO: Makes eye contact. Speech is clear, voices her needs. Thanked me for allowing the medication to remain as needed and I made sure that she understood that it would be attempted to dispense once and, if she refused, then it would have to wait till the following day and she acknowledged understanding that.

ASSESSMENT & PLAN: Chronic lower extremity edema; her legs are chronic 3+. Today, there is more skin laxity than is general for her.
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