


PROGRESS NOTE
RE: ______ Smith
DOB: 06/17/1950
DOS: 01/26/2023
HarborChase AL
CC: Followup on LEE.
HPI: A 72-year-old with lymphedema and superimposed lower extremity edema, has been on Lasix 40 mg q.d. and spironolactone 25 mg q.d. There has been benefit to both of these in decreasing her edema. Recently, she has refused the Lasix due to the inconvenience of frequent urination and feeling that her legs are back to normal. She is seen in her room, husband is present and she is in good spirits. The patient plans to return to living at home, I asked her about this and she does not have any target date for that. She remains wheelchair-bound, requires two-person transfer assist and it is questionable how able she is to propel her wheelchair right now; she has her husband transport her.
DIAGNOSES: Wheelchair-bound, lymphedema with edema superimposed, hypothyroid.
MEDICATIONS: BuSpar 5 mg b.i.d., Aricept 5 mg h.s., diclofenac gel to knees t.i.d., Eliquis 5 mg h.s., Advair Diskus 250/50 mcg b.i.d., Lasix 40 mg q.a.m., levothyroxine 150 mcg q.d., melatonin 10 mg h.s., Toprol ER 25 mg b.i.d., Prilosec 20 mg h.s., Lyrica 75 mg h.s., and spironolactone 25 mg q.d.
ALLERGIES: PCN, SULFA, KEFLEX, CODEINE, HYDROCODONE, and PROPOXYPHENE.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and able to give information.
VITAL SIGNS: Blood pressure 107/64, pulse 68, temperature 97.7, respirations 20, and refuses weight.
CARDIAC: Distant heart sounds. Irregularly irregular rhythm. No MRG noted.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. Symmetric excursion without cough.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength bilateral lower extremities. She has lymphedema of both legs right greater than left with decreased edema of both legs, on the left appears resolved and on the right just trace remains.

SKIN: Warm, dry and intact.
ASSESSMENT & PLAN:
1. Lower extremity edema superimposed on lymphedema. The patient has done well with Lasix. Right now, she wants to discontinue it as she requires assist for all transfers and does not want to use her brief for the frequent urination. We will discontinue Lasix and continue with routine spironolactone.
2. General care. Encouraged her to try to at least propel her chair even if just a very small amount to maintain some upper body strength and we will continue reminding her of that until she has a scheduled move-out date.
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