PROGRESS NOTE
PATIENT NAME: Fields, Joyce

DATE OF BIRTH: 
DATE OF SERVICE: 07/22/2023

PLACE OF SERVICE: 
SUBJECTIVE: I was asked today to see the patient. She is complaining of ankle edema and leg edema not improving. When I saw the patient today she is sitting in the chair. She denies any headache, dizziness, cough, congestion, and no shortness of breath. She still has bilateral leg edema and ankle edema. She has been using recently TED stocking and before she was not using.
PHYSICAL EXAMINATION:
General: She is awake, alert and oriented x3.

Vital Signs: Blood pressure 118/68. Temperature 97. Pulse 68. Respirations 18. Pulse ox 97%.

HEENT: Head – Atraumatic and normocephalic. Eyes: Anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.
Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive. 

Extremities: Bilateral leg edema and both ankle edema.

Neurologic: She is awake, alert and oriented x 3.

ASSESSMENT:
1. Bilateral ankle edema is ongoing and in the setting of heart failure with preserved ejection fraction.

2. CKD.

3. Anemia.

4. History of hyperlipidemia.

5. Asthma/COPD.

PLAN OF CARE: The patient was given Lasix recently and she responded well. At this point she still has a leg edema. I have counseled the patient again and I have reviewed the patient’s lab. Recent BUN 23, creatinine 1.97. She has known CKD. Sodium is 142, potassium 4.6, chloride 110, and CO2 24. So, at this point I will give her Lasix 20 mg once a day for three more days and we will follow up BMP again. Care plan discussed with nursing staff and all rest of her medication will be continued. Previously Doppler done has been negative for DVT.
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