


PROGRESS NOTE

RE: Victoria Bennett
DOB: 03/02/1950
DOS: 06/25/2025
The Harrison MC
CC: Limb edema and leg weeping.

HPI: A 75-year-old female who was dressed, sitting upright in her wheelchair in the dining area after lunch and just looking about randomly. Staff tells me that the patient is coming out more frequently for meals. She has improved intake which is about 50 to 60% of each meal. When the patient was seen last week, I had also talked to her daughter/POA, Jennifer Franklin regarding her mother being given Ativan. She requested that it be discontinued, feeling that it made her drowsy and just made her withdraw from interaction or even being awake enough to eat. So the p.o. Ativan that the patient was taking at 0.5 mg 1 p.m. at bedtime was discontinued and Ativan-Benadryl compound that she was receiving twice daily routine was changed to b.i.d. p.r.n. and the patient per daughter appears more alert. She is more talkative, coming out onto the unit and engaging with other residents. The daughter is happy that she is having meals with other people and states her mother’s conversations with her are more meaningful and lasts longer. The patient has not been irritable or appeared anxious and staff think overall that she is doing well. One staff member pointed out that the generalized edema that the patient has, she tends to have limb edema starting with one arm or the other and then involving her legs. Of note, the patient is bed to wheelchair bound. She is non-weightbearing and she has an inclusion body myopathy, so her muscle tone and strength are quite poor and have been for years. Her diet habits are very poor, consuming seven cans of Dr. Pepper a day along with candy and other junk food that her family brings, but that has over the course of the past week to two weeks changed somewhat now that she is eating meals with other residents. A particular staff member pointed out to me the edema that is leading to weeping in certain limbs. 
DIAGNOSES: Inclusion body myopathy with loss of ambulation and weightbearing, moderate cognitive impairment, BPSD of care assistance, she can be rude and abrupt at times though fortunately we have not seen that in the last couple of weeks, senile frailty, COPD/asthma, GERD, and episodic edema of all four limbs at varying times.
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MEDICATIONS: Lomotil two tablets q.i.d., omeprazole 20 mg two capsules at h.s., Eliquis 5 mg b.i.d., lidocaine patch to affected area on MWF, Boudreaux paste to be applied to irritated skin as needed.

ALLERGIES: NKDA.

DIET: Regular with one protein drink q.d. and Pro-Stat liquid to be given daily.

CODE STATUS: Full code.

HOSPICE: Frontier Hospice.

PHYSICAL EXAMINATION:

GENERAL: Frail female seated quietly in her wheelchair, looking about, appeared to be in good spirits.

VITAL SIGNS: Blood pressure 110/62, pulse 52, temperature 96.0, respirations 16, and O2 sat 92%.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. A few scattered wheezes. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She is in a manual wheelchair that she can slowly propel short distance; otherwise has to be transported. She is weightbearing for pivot transfers; otherwise, she is a full transfer assist. She has adequate grip strength of hands to feed herself. Upper extremities, she has 3+ edema of both arms right greater than left. Lower extremities, she has 2 to 3+ edema of the right lower extremity. The left lower extremity, she has 3+ edema with about a 5-inch vertical area on the lateral thigh that is weeping. There are vesicles that have ruptured.

NEURO: She is alert, oriented x 2 to 3, has to reference for date and time, soft-spoken, clear speech, and voices her needs. She is generally quiet, but can engage in conversation. She understands given information. She goes between being cooperative to resistant to care or direction.

SKIN: Very thin, hairless and shiny. There is hyperemia of skin where it is stretched. There are no vesicles on her arms. The dorsum of her hands are puffy with 3+ edema. Again, lower extremities, from thigh to the dorsum of her feet 2 to 3+.
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ASSESSMENT & PLAN:
1. Generalized edema of all four limbs. Tubigrip is cut today to fit both of her arms and her left lower extremity and were put into place. Her left lower extremity will need an Unna boot placed. I contacted Frontier Hospice and spoke to their intake person, requesting that the nurse following her sees her this week for the Unna boot to be placed. The patient will remain on the current dose of Lasix that she has taken. I am not going to further increase it. 
2. Anxiety. I spoke to the patient’s daughter/POA Jennifer who had requested the Ativan p.o. be discontinued which it has been and stated that her mother used to be on hydroxyzine and she wondered if she could be started on that. I told her I did not think there would be anything wrong with giving it a trial. So, I ran this by her that I would write for hydroxyzine 25 mg and give her one-half tablet which would be 12.5 mg b.i.d. p.r.n. and she is in agreement with that. 
3. Social. I reviewed all of the above with her daughter who is in agreement and appreciative of the call.

4. Hospice. I contacted Frontier. I spoke with their intake person and made it known what the request is that I am making regarding the Unna boot sooner than later. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
