


PROGRESS NOTE

RE: Norma Nease
DOB: 06/18/1932
DOS: 05/10/2023
Rivendell MC
CC: Followup CXR and bilateral leg swelling.

HPI: A 90-year-old who had some cough with congestion. CXR done on 05/02/23 with the impression of bibasilar opacities that may represent multifocal infectious process. The patient was started on Levaquin 750 mg q.d. x7 days and today completes ABX. She is seen sitting outside with her private caretaker. She was awake and when I reintroduced myself to her, she began talking. She did not remember me, but was cooperative to exam. She denied pain when asked and I pointed out on her skin some bruising that happened. She is on Eliquis and I pointed the reasoning behind the easy bruising. When I examined her right leg, which has edema, she did ask if it was going to get better.
DIAGNOSES: Respiratory issues most likely a multifocal pneumonia, vascular dementia, history of CVA, HTN, and status post right hip fracture with ORIF, no longer ambulatory.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated quietly outside, but was alert.

VITAL SIGNS: Blood pressure 138/53, pulse 99, temperature 96.9, respirations 20, O2 sat 100% on RA, and weight 89 pounds.
RESPIRATORY: She has decreased bibasilar breath sounds secondary to effort. A few scattered wheezes on the right, but no cough and no dyspnea with conversation.

MUSCULOSKELETAL: She is in a wheelchair. She is a full-transfer assist. Right leg has dressing in place of a significant skin tear that occurred when being transferred and leg hit part of the wheelchair. Above the area of dressing, she has noted 1 to 2+ pitting edema, in the left trace to 1+.
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NEURO: Orientation x1 to 2. She is soft-spoken, will say a few words at a time. Today, she made eye contact, asked appropriate question and seemed to understand given information. She denied pain when asked.

SKIN: Very thin and fragile. She has violaceous ecchymoses; one on her, I believe, left hand and then at areas of pressure where she leans on her wheelchair.

ASSESSMENT & PLAN:
1. Multifocal pneumonia most likely per CXR given symptoms, has completed ABX and appears alert and feeling good today.

2. Right lower extremity skin tear. This has been evaluated by Previse Wound Care and is dressed.

3. Lower extremity edema. Lasix 20 mg q.d. and we will follow up.
4. General care. Her caretaker was present with her when all of this was reviewed.
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