PROGRESS NOTE

PATIENT NAME: Wrenn, Joan

DATE OF BIRTH: 04/23/1948
DATE OF SERVICE: 07/03/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

SUBJECTIVE: The patient is seen today for followup. She has been left foot swelling, left ankle swelling, and also left leg swelling. The patient denies any chest pain, shortness of breath, nausea, or vomiting. No fever. No chills.

PAST MEDICAL HISTORY: She has a history of hypertension, obesity, ambulatory dysfunction, and DVT in the past but she was recently diagnosed with acute DVT in the left leg and has been on anticoagulation Apixaban and has been tolerating well. No episode of bleeding. No hematuria.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: Left leg and left ankle swelling. She does have some right edema trace but left leg is significant swollen.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, oriented x3, and cooperative.

Vital Signs: Stable. No respiratory distress.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Left ankle swollen, left foot is swollen, and left leg is also edema with swelling. No redness. No sign of infection. No cellulitis. Right leg minimal edema. No cough tenderness.

Neuro: She is awake, alert, and oriented x3.

LABS: A repeat Doppler was done that showing DVT left leg also the lab done and x-ray done. X-ray show DJD of the left foot no fracture. Lab done show sodium 141, potassium 3.8, chloride 105, CO2 28, BUN 14, creatinine 0.8, PT 14.5, INR 1.1, hemoglobin 12.4, hematocrit 40.8, and WBC is 6.59.
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ASSESSMENT:

1. Left leg swelling secondary to recent acute DVT.

2. Left ankle swelling is a combination of peripheral edema along with DVT and DJD.

3. History of hypertension.

4. Ambulatory dysfunction.

PLAN: I have reviewed the medications. We will continue anticoagulation. She also has obesity and history of depression. We will continue all her routine medications and monitor her closely.
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