


PROGRESS NOTE

RE: Ella Fielder
DOB: 03/17/1947

DOS: 01/02/2024
Featherstone AL

CC: Med aide reports low O2 sats with minimal exertion and the patient reports headache with DuoNeb nebulizer treatments.

HPI: A 77-year-old female who is wheelchair bound seen in room she was seated in her recliner legs were an independent position. The patient has a long history of chronic lower extremity edema and over the past few months she has been making a concerted effort to lose some weight, place wraps on bilateral lower extremities daily, and is taking a diuretic. When I went into see her she looked as though she lost some weight she is very proud of that and appreciated being told that. She states she feels much better and is motivated to continue the change that she is started. Overall she is sleeping good. Her pain is managed and she has no chest pain or palpitations.

DIAGNOSES: Morbid obesity, which has decreased, DM II, HTN, atrial fibrillation, peripheral neuropathy, polyarthralgias, chronic seasonal allergies, GERD, HLD, and chronic lower extremity lymphedema/edema

ALLERGIES: Multiple, see chart.
CODE STATUS: Full code.

DIET: Low carb regular diet.

MEDICATIONS: Unchanged from 12/12 note.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, pleasant, and interactive.
VITAL SIGNS: Blood pressure 110/66, pulse 72, respirations 16, O2 saturation after exertion 88% on RA, then at rest 92%, temperature 98.1, and weight 215 pounds, which is a 5-pound weight loss from a month ago.

NEURO: Makes eye contact. Speech is clear. Voices her needs. She is able to share of the work that she is done that is resulted in weight loss and a decrease in her lower extremity edema and she is pleased when she receives praise for what she is done I acknowledge that it is a lot of work to do what she has done but to continue. Her affect is bright today. She voices motivation to continue what she is doing. She is able to voice her need and understands given information.
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MUSCULOSKELETAL: She moves her arms in a normal range of motion. She requires transfer assist and uses an electric wheelchair to get around the facility. In her room, she uses a manual wheelchair and will propel it in the room. Bilateral lower extremities have lymphedema, compression wraps in place, and there is a notable decrease in the level of edema to about +1 to 2 verses +3 to 4.

SKIN: Warm, dry, and intact with good turgor.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear without cough and symmetric excursion to bases.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop noted.

ASSESSMENT & PLAN:
1. Obesity with bilateral lower extremity edema. She has lost 5 pounds in a month and encouraged her to continue that and she assured the change in her diet that has taken place.

2. Bilateral lower extremity edema/lymphedema. She is doing the lymphedema compression wraps q.a.m., takes them off at h.s. and states that she generally does have her legs in an elevated position and she is taking torsemide 20 mg q.a.m. and 1 p.m.

3. Room air hypoxia. The patient states that she does not feel short of breath and voice being annoyed by the med aide who keeps telling her that she needs to be on oxygen she states she does not want to be on oxygen, she does not feel like she is always short of breath it can occur with exertion, but she states that she returns to normal within a short period of time. I did check her O2 sat with mild exertion and it was 88 but then went up to 93 within five minutes so we are not going to order O2 and I have talked to staff about not continually impressing on her that she needs O2.

4. Gluteal abrasions those have healed. She has a cushion pad and hopefully that will continue to help.

5. DM II. Last A1c was on 8/2 at 6.9 at that time she wanted to stop the Farxiga that she was taking so I discontinued it so we will do an A1c for the first three months without DM II meds.

6. DuoNebs. The patient would like to continue with them but states albuterol gives her a headache, in the past she has used Xopenex with benefit no side effects so Xopenex 1.25 mg per 3 mL solution and that will be b.i.d. routine.
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