


PROGRESS NOTE
RE: Sharon Droke
DOB: 04/08/1949
DOS: 12/21/2023

HarborChase MC
CC: Followup on lower extremity edema and not sleeping at night.
HPI: A 74-year-old female with advanced Alzheimer’s dementia and history of CHF has noted lower extremity edema. She was started on torsemide 40 mg q.a.m. and 20 mg at 1 p.m. x1 week. Today is the followup to assess that and there is some improvement, but minimal. The patient I am told wants to be up walking around and she does not want to wear shoes. She was given some nice slippers last week that she thought were pretty, but when I brought the mother she did know one was talking about and she just walks around barefoot. Staff also report that, she has not been sleeping at night and comes out not only does she wander around. She tries to get into other residents rooms. She was increased on her trazodone to 100 mg on 12/14/2023, and that does not benefit.
DIAGNOSES: Advanced Alzheimer’s dementia BPSD, she can be irritable and resist care, major depressive disorder, CHF, HTN, glaucoma, asthma, GERD, and anemia.
MEDICATIONS: Unchanged from 10/31/2023 note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Family Legacy Hospice.

PHYSICAL EXAMINATION:
GENERAL: Observed the patient walking around just kind of in her own world.
VITAL SIGNS: Blood pressure 126/73, pulse 80, temperature 98.1, respiratory rate 18 and weight 153.8 pounds.
MUSCULOSKELETAL: Independent ambulation. She is steady in upright. She has +2 putting edema dorsum of her feet, ankles and pretibial area whose arms in a normal range of motion.
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NEURO: I approached her she made eye contact. She was mumbling and some of the words are clear, but I was not sure which was referencing and then she just continued on her way. I asked basic question of how are you. Do you hear and she just stared at me with a blank expression. She can be difficult to redirect.

SKIN: Warm, dry, and intact.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema minimal response to previous torsemide and now I am increasing it to 40 mg a.m. and 1 p.m. and will follow up next week and I am increasing potassium to 20 mEq with each torsemide dose. Tubigrips to bilateral lower extremities are also ordered.
2. The patient is to sit with her legs elevated q. shift for minimum of 15 minutes.
3. Not sleeping. In addition to the trazodone 100 mg. I am adding temazepam 15 mg h.s. We will monitor over this next week and increase that if needed.
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