


PROGRESS NOTE

RE: Gayleen Bell
DOB: 04/16/1950
DOS: 04/03/2026
Windsor Hills
CC: Compression hose.

HPI: A 75-year-old wheelchair bound female approached me today stating that her compression hose were tight and she had difficulty getting them on. A look at her compression hose showed that they were up below her knee and that she had rolled down the top part of the hose which created a tourniquet like effect below her both knees. I asked if staff had helped her place them on and take them off at night and she stated no, that she was having to do it on her own. I had an aide then take her to the room and then pulled down her hose a bit and adjust them and properly place them about mid thigh level. The patient stated that it felt so much better and there was no sensation of uncomfortable tightness. Overall, the patient is doing well. She gets up and goes to the dining room for meals, participates in activities and is compliant with care. She has a sister who lives in the same hall. They do not share a room. They have their own independence. They do get along and will spend time together.
DIAGNOSES: COPD, hypertensive heart and kidney disease, MDD, DM II, peripheral neuropathy, anxiety disorder, HLD, hypothyroid, chronic pain and bilateral lower extremity edema.

MEDICATIONS: BuSpar 10 mg b.i.d., gabapentin 300 mg one capsule b.i.d., clonazepam 0.5 mg b.i.d., Lipitor 40 mg h.s., Tums 500 mg one b.i.d., trazodone 50 mg h.s., Lexapro 10 mg q.d., Flonase nasal spray q.d., Imdur 120 mg one tablet q.d., amitriptyline 25 mg h.s., vitamin C 500 mg two tablets q.d., Protonix 20 mg q.d., torsemide 40 mg q.d., Depakote 125 mg b.i.d., and Synthroid 150 mcg q.d.
ALLERGIES: ASA.

DIET: Liberalized NAS with ground meat.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative to assist.

VITAL SIGNS: Blood pressure 126/67, pulse 60, temperature 98.3, respirations 18, O2 sat 98%, FSBS 125, and weight 206.8 pounds.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough and symmetric excursion.

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

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds. No masses.

EXTREMITIES: Intact radial pulses. Propels self using arms and feet. Good grip strength, can hold a cup. Bilateral lower extremities, she has currently +1 edema, wears cotton compression hose that are up to below the knees and doubled down so that there is a lot of tightness.
NEURO: The patient makes eye contact. Her speech is clear. She can voice her need. She understands given information and she works to maintain as much independence as possible. Affect appropriate to situation and she is active with others.

SKIN: Warm, dry and intact with fair turgor.
PSYCHIATRIC: The patient is usually in a good mood as she was today.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. Order written for staff to assist in the placement of the patient’s compression hose to above the knee and then to take them off at h.s.

2. Hypokalemia. Recent CMP showed a K of 3.1 and lab drawn mid November 2025 also showed hypokalemia. I have ordered KCl 20 mEq one p.o. q.d.
3. Hypocalcemia. Calcium is 7.8 and review of previous lab referred to already showed hypocalcemia about the same range. She is on no calcium replacement, so I have ordered Os-Cal 600/400 mg one p.o. b.i.d.

4. CKD. Creatinine is stabilized at 1.82 with a GFR of 28.8 which places her at the high end of target range of stage IV CKD.
5. Hypoproteinemia. T protein is 6.1 and albumin 3.4. I have ordered Pro-Stat one drink q.d. in light of her renal disease.
CPT 99310
Linda Lucio, M.D.
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