


PROGRESS NOTE

RE: Carla Hayden
DOB: 08/03/1934
DOS: 01/15/2025
The Harrison AL
CC: Lower extremity edema and elevated blood sugars.
HPI: A 90-year-old female seen in the room. She has DM II on insulin and fingersticks are checked a.m. and h.s. by staff and I am reviewing her fingerstick log. The patient states that she feels good. She has a good appetite and monitors her diet. She is active walking around the facility, going to activities and maintains a good weight. She is also just noted some gradual edema of both legs not sure where it is coming from. She denies that it is tight enough to bother her, but she does not want her legs getting bigger.
DIAGNOSES: DM II new, lower extremity edema, HLD, hypothyroid, HTN, GERD and CHF.

MEDICATIONS: Currently Lantus 10 units q. a.m. and 15 units q. p.m., Protonix 40 mg q.d., MVI q.d., Toprol 50 mg q.d., levothyroxine 75 mcg q.d., Eliquis 5 mg q.12 and Lipitor 20 mg q.d.

ALLERGIES: PCN and Novocain.

DIET: Low carb.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and pleasant and she is able to give information.
VITAL SIGNS: Blood pressure 138/82, pulse 79, temperature 98.1, respiratory rate 16, and weight 142.4 pounds, which is a 3-pound weight gain since 11/04.
NEURO: Alert and oriented x2. She has to reference for date and time. Speech is clear. She is a quiet person, occasionally will ask questions, at times not clear if she understands given information, but she will just smile.

MUSCULOSKELETAL: She ambulates independently. Moves arms in a normal range of motion. Has trace to +1 pitting edema bilateral lower extremities from the ankle to her knees. No edema above her knee or arms.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.
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ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. The left leg is greater than the right leg and the left leg is at 2 to 3+ and the right leg at trace to 1+. Lasix 40 mg q a.m. We will monitor next week to see how it is coming along and we will assess whether she needs potassium, at this point hopefully not with plan to do a maintenance dose in the next week or two of 20 mg q.d.
2. DM II with FSBS review. AM fingersticks are all well controlled and evening fingersticks are elevated ranging from a low of 184 to 347. I am increasing morning Lantus from 22 to 27 units q. a.m. and we will review fingersticks in one week to see how it is doing with adjustments further as needed.
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