


PROGRESS NOTE

RE: Lois Wiggins

DOB: 06/17/1928

DOS: 03/29/2023

Rivendell AL

CC: Followup on lower extremity edema.
HPI: A 94-year-old with COPD, p.r.n. O2 use, CHF, dementia, dysphagia, hyperlipidemia, and history of CVA with left hemiparesis.

MEDICATIONS: Unchanged from 02/15 note.

ALLERGIES: PCN, SULFA, and LATEX.

CODE STATUS: DNR.

DIET: Puréed and NAS with nectar thick liquid.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female seated in her recliner with legs in a dependent position.

VITAL SIGNS: Blood pressure 154/57, pulse 60, temperature 98.5, respirations 16, and O2 saturation 96%.

NEURO: She makes eye contact when I spoke to her. She is able to give brief answers to basic questions. She is hard of hearing, which affects communication, understands directions and will follow.

MUSCULOSKELETAL: She was holding a sandwich with both hands and appeared to be doing fine.

LOWER EXTREMITIES: She has 2+ edema to her feet and ankles and 1+ pretibial.

SKIN: Warm, dry, and intact with fair turgor.

CARDIAC: She has distant heart sounds but could appreciate regular rate and rhythm without rub or gallop.

RESPIRATORY: She has coarse breath sounds anterolateral lung fields and some wheezing posterior breath sounds. Symmetric excursion and breathing at a normal rate.
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ASSESSMENT & PLAN:
1. Lower extremity edema 2+. Lasix increased to 40 mg q.d. and I am adding Effer-K 10 mEq MWF.

2. General care. There are no labs in her chart, which I am not sure how that happened but in any event CMP and CBC ordered and will adjust Effer-K as needed.
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Linda Lucio, M.D.
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