


PROGRESS NOTE

RE: Emma Potter
DOB: 03/19/1932
DOS: 04/30/2025
The Harrison MC
CC: A 93-year-old female who has had a history of lower extremity edema specifically confined to the ankle, right greater than left. I last saw her on 04/16/25 for the same issue and added 20 mg of Lasix at 1 p.m. for 10 days at her baseline of 40 mg of Lasix q.a.m. routine. The issue now has been swelling specifically of the right lower extremity and hospice has provided a Tubigrip which is placed over the leg from knee to ankle. She was lying in bed comfortably making eye contact and smiled and I asked if she was uncomfortable with me touching her palpating her leg and ankle and she stated no. The patient is nonambulatory. She gets around in a manual wheelchair that she propels with her feet and spends most of her day with legs in a dependent position. Since the increase of edema in her right leg, the aide who follows her has been having her spend time in bed with her leg propped up after lunch and breakfast. When I asked the patient if her leg is uncomfortable or painful, she stated no and staff verified that she still uses it to propel her manual wheelchair. 
DIAGNOSES: Severe unspecified dementia without BPSD, lower extremity edema – varies, HTN, HLD, atrial fibrillation – on Eliquis, chronic back pain, and hypothyroid.

MEDICATIONS: Tylenol 650 mg b.i.d., Eliquis 2.5 mg b.i.d., Lasix 40 mg routine q.a.m., levothyroxine 25 mcg q.d., Haldol 0.25 mg at 3 p.m., and midodrine 10 mg b.i.d.
ALLERGIES: LATEX.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and lying comfortably in her bed.

VITAL SIGNS: Blood pressure 90/61, pulse 67, temperature 97.5, respirations 16, and weight 128 pounds.
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CARDIAC: She has a regular rhythm without murmur, rub, or gallop and regular rate.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is thin. Her right leg is notably increased in girth versus left leg. She has Tubigrip over her right leg starting at the ankle and below the knee ending. There appears to be good compression without excessive tightness. She has +1 to 2 pitting edema at the dorsum of her right foot and +2 to 3 pitting edema of her right lower leg. 
NEURO: She makes eye contact. She smiles. She seems to have some familiarity with me. She just says a word or two. Soft volume speech, but content is sensible. She was cooperative to exam and did not seem in any discomfort.

SKIN: Warm and dry. Normal color. No vesicles or blistering and Tubigrip is dry. No evidence of weeping. Her left lower leg is normal in appearance and size and nontender to palpation, no edema, and without any compressive dressing.

ASSESSMENT & PLAN:
1. Right lower extremity edema in the face of taking Lasix with KCl and wearing Tubigrip.

2. Hyperkalemia. In February, BMP showed potassium of 5.5. The patient was not on supplemental KCl or ACE inhibitor. We will recheck BMP to see if that has resolved. 

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
