


PROGRESS NOTE
RE: Lavonne Raymond
DOB: 02/12/1929
DOS: 04/28/2025
Rivermont AL
CC: Followup post UTI treatment.
HPI: A 96-year-old female observed today propelling herself around the facility in her manual wheelchair. The patient was alert, responded to questions and when spoken to, she stated that she was feeling okay, sleeping through the night, her appetite was fairly good, she goes out for all meals and able to feed herself. The patient has had increased bilateral lower extremity edema. She spends the day with her legs in a dependent position pedaling herself around the facility. She is on diuretic q.a.m. 40 mg of Lasix. She is followed by Amedisys Home Health who had placed Unna boots on her legs, it did help, however, the weeping was such that within a short period of the initial placement, the wrappings were removed because they were soaked. Decision was made to just let the legs weep and when it got to where they warrant, but there was still some level of edema, the leg wraps would resume. Today, when seen, she did not have compression wraps or compression hose and was propelling herself around the facility though slowly.
DIAGNOSES: Wheelchair bound due to polyarthritis, HTN, HLD, insomnia, anxiety/depression, atrial fibrillation on Eliquis and hypothyroid.
MEDICATIONS: Probiotic q.d., Norvasc 5 mg q.d., ASA 81 mg q.d. , Lipitor 20 mg q.d., Banophen 25 mg b.i.d., Os-Cal one p.o. q.d., CoQ10 200 mg q.d., Eliquis 2.5 mg b.i.d., omega-3 1000 mg q.d., levothyroxine 125 mcg q.d., Claritin-D one p.o. q.d., Ativan 1 mg h.s., melatonin 5 mg h.s., Toprol 100 mg q.d., Remeron 30 mg h.s., PEG solution q.d., KCl 10 mEq one tablet b.i.d., MVI q.d., torsemide 40 mg q.a.m. and I am adding 20 mg at 2 p.m., trazodone 50 mg h.s. and Senna Plus 2 tablets h.s.
ALLERGIES: CLINDAMYCIN, ENALAPRIL and CELEBREX.
DIET: Regular _______ liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient was observed propelling herself around in her manual wheelchair without difficulty and the patient was seen in room, she was alert and cooperative, bit quiet.
VITAL SIGNS: Blood pressure 128/71, pulse 80, temperature 97.5, respiratory rate 19, O2 sat 96%, and weight pending.
HEENT: EOMI. PERLA. Anicteric sclera. Corrective lenses in place. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: An irregular rhythm at a regular rate. No murmur, rub or gallop.

ABDOMEN: Slightly protuberant and nontender. Hypoactive bowel sounds. No masses.

MUSCULOSKELETAL: Intact radial pulses. Bilateral lower extremities, she has 3+ pitting edema. The legs are fairly symmetric and her slacks around the edges near her ankles were wet secondary to weeping edema.

SKIN: Skin of both lower extremities is fairly intact. There are a few areas of some peeling and a couple areas there was a break in the integrity, but the areas were small. There was no redness or warmth and it was nontender to palpation and it was clear watery fluid that was draining.

NEURO: The patient makes eye contact. Her speech is clear. She can give information. She asks appropriate questions and appears to understand given information. Orientation is x2-3 having to reference for date.

ASSESSMENT & PLAN:
1. Bilateral lower extremities with weeping edema. I am increasing the patient’s torsemide; in addition to 40 mg q.a.m., she will receive 20 mg at 2 p.m. and will have 20 mEq total of KCl daily. I have encouraged the patient to periodically throughout the day prop her legs up even if it is just prone, so that they are not always in a dependent position.
2. Followup on weight. Her current weight is 156 and that has been stable for the past couple of months. We will continue to follow weekly weights x4, then monthly thereafter.
3. General care. Amedisys Home Health will continue to follow up with the patient as needed.
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