


PROGRESS NOTE
RE: Marcy Stockton
DOB: 05/12/1926
DOS: 12/27/2023

Rivendell AL
CC: Lower extremity edema.
HPI: A 97-year-old seen in room. She was seated in her recliner and her walker was not adjacent to her. The patient is receiving PT through Providence Home Health. I had received a call from the nurse that follows her and she asked about therapy for her as she believes that the leg edema she has is because she just sits all day with her legs in a dependent position and she is capable of walking so to get her strong and more confident in her walking abilities. When I told the patient I was surprised that she walked I did know that and she was like you have never seen me walk and then I said I have not with that. I agreed that the swelling is because she sits all day with her legs down and moving around more would be of benefit.
DIAGNOSES: DM II, hyperlipidemia, and chronic lower extremity edema.
MEDICATIONS: Unchanged from 12/13/2023 note.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: NCS.
PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably. She was attentive when I spoke to her.
VITAL SIGNS: Blood pressure 142/75, pulse 73, respiratory rate 16, and weight 174 pounds.
CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop.

MUSCULOSKELETAL: She was seated and has erect posture, good neck stability. Her feet are on the ground and looking at them there is clearly edema and by palpation she has a very tight edema that is difficult to get some impression on.

NEURO: Orientation x 2. She has to reference her date and time. Speech is clear. She can voice her needs. She will ask questions but tends to be somewhat on the quiet or shy side and so it is hard at times to know what she is actually thinking.
SKIN: Her lower extremity skin is hyperemic. No tenderness or warmth.
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ASSESSMENT & PLAN:
1. Bilateral lower extremity edema chronic. She is on low dose torsemide 20 mg MWF and changing that for the next week to 20 mg q.a.m. and 1 p.m. She suggested the divided doses so I will agree to that. We will follow up in one week just to look at and see if we need to extend that treatment time and I told her that also walking is going to help so we will see if she does more.
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