


PROGRESS NOTE

RE: Carla Hayden

DOB: 08/03/1934

DOS: 02/01/2024

HarborChase AL

CC: Lower extremity edema followup.

HPI: An 89-year-old female who was seen at the end of the day. It was about 7 o’clock. She has been up and around participating in activities and coming down for meals. She looked to be in good spirits and when I asked her how she felt, she said fine and that she could not think of anything that was bothering her. For her lower extremity edema, I had suggested starting with elevation of her legs and diuretic that would be needed if we could not control it through conservative measures. She walks in today with her walker. She is alert and appears comfortable.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older female, walking without difficulty. 

VITAL SIGNS: Blood pressure 126/72, pulse 78, temperature 97.4, respirations 17, and weight 133.6 pounds.

RESPIRATORY: Normal effort and rate. Lungs fields clear. No cough. Symmetric excursion.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub, or gallop appreciated.

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

MUSCULOSKELETAL: Ambulates at a good pace using her walker. She moves her arms in normal range of motion and lower extremities with trace edema at the ankles. Otherwise significantly improved.

NEUROLOGIC: She makes eye contact. Speech is clear. She tells me that she has done today. She states that overall she is getting along and does not have any problems sleeping, appetite or pain.

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:
1. Lower extremity edema. This has significantly improved. She is elevating her legs and has not required diuretic. She does have a compression hose that she can wear p.r.n.

2. Diabetes mellitus II. Her last A1c was on 01/11/24 at 8.1 which for her age is still within target range of 8 to 8.5. Increased p.m. Lantus at last visit. We will see benefit that hopefully was received when lab redrawn in April.
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