


PROGRESS NOTE

RE: Dolores Scheffer
DOB: 10/19/1917
DOS: 01/17/2023
Rivermont AL
CC: Followup on respiratory and lower extremity edema issues.
HPI: A 105-year-old observed ambulating back to her room after lunch using her walker. In room, she was alert, asked my name, had no recollection that we had met before, tells me that it was nice to meet me and she was in good spirits. I had been called earlier this month regarding cough and congestion for which she had a chest x-ray that showed mild perihilar interstitial change consistent with edema and/or pneumonitis on a baseline of COPD. The patient was started on a Medrol Dosepak and Keflex 250 mg q.i.d. x1 week on 01/06 and completed 01/14. Lasix was also increased to 40 mg q.d. and Tubigrip also ordered for bilateral lower extremities. The patient will occasionally take the Tubigrip off, staff has to explain to her that it is helping with her leg swelling so it needs to stay in place. She was not fond of the diuretic stating that it made her pee too much and today I tried to explain that was the point of the water pill to get fluid off of her. Overall, she is a very pleasant though hard of hearing patient.

DIAGNOSES: Followup on pneumonitis and cough, bilateral lower extremity edema, unspecified dementia stable, gait instability goes between walker and WC, OA, and GERD.

MEDICATIONS: Lasix 40 mg q.d.
ALLERGIES: PCN.
DIET: Regular NAS with ground meat and thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, cooperative, and in good spirits.

VITAL SIGNS: Blood pressure 140/54, pulse 68, temperature 97.9, respirations 18, and weight 151 pounds weight gain of 4 pounds in one month.
RESPIRATORY: She has a normal respiratory effort and rate, left base and midfield end-expiratory wheeze. No cough. Right lung field clear.
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CARDIAC: Regular rate and rhythm without MRG.

MUSCULOSKELETAL: She has good neck and truncal stability seated, bilateral lower extremities, have Tubigrip in place by palpation of Tubigrip on the left ankle and distal pretibial area. There is early weeping in the Tubigrip from extremity negative on the right.
SKIN: On both legs intact, there is some resolving blistering on the left leg around the knee from where she did have edema.
ASSESSMENT & PLAN:
1. Pneumonitis versus interstitial edema, diuretic increased to 40 mg a day and she does take it and will just continue at this current dose.

2. Bilateral lower extremity edema, continue with Tubigrip and I stressed with her needing to leave the Tubigrip on until staff takes it off at bedtime and try to explain why it was important to leave in place.

3. Family would like to have them reevaluate her. I have spoken with hospice and she clearly will meet criteria at this point, so order is written.

4. Dry flaky skin. Order for lotion a.m. and h.s. to both arms and legs written and I will follow up in the next one to two weeks.

5. Severe OA bilateral knees, increase in the Tylenol frequency to three times a day and Voltaren gel 1% to bilateral knees t.i.d.

6. Increased sleep with dementia progression. I am going to hold Depakote which was 125 mg b.i.d. to see if her alertness improves and whether she does not regress to behavioral issues.

7. Social. All of the above discussed with daughter who was pleased with the outcome of discussion.

CPT 99350 and prolonged direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

