


PROGRESS NOTE
RE: Marsha Jones
DOB: 01/06/1939
DOS: 02/07/2023
Jefferson’s Garden
CC: Lab review.
HPI: An 84-year-old who is out of the apartment when husband was seen, she later joined us, she was alert and in good spirits. The patient had a history of chronic LEE, was on diuretic and my last visit on 01/10/2023, decreased torsemide to 20 mg and on Wednesday and Friday only. Looking at her legs today, they are good, no recurrence of the edema. I spoke with her today as I know that she has wanted to get off the diuretic, but rather if we changed it to two days weekly p.r.n. so she could decide whether she thought her legs were swelling and she stated she liked that option.
DIAGNOSES: Orthostatic hypotension, bilateral LEE and MCI.
MEDICATIONS: Folic acid 400 mcg q.d., vitamin C 2000 mg q.d., MVI q.d., D3 400 IU q.d., torsemide 20 mg q.d. plus KCl 10 mEq q.d. will be changed to Wednesday and Friday p.r.n.
ALLERGIES: PCN, DIAMOX, THIMEROSAL, GLYBURIDE and VOLTAREN.
DIET: Regular.
CODE STATUS: Advance directive indicating no heroic measures, but the patient remains full code.
PHYSICAL EXAMINATION:
GENERAL: Pleasant older female groomed as usual.
VITAL SIGNS: Blood pressure 110/70, pulse 76, temperature 97.1, respirations 18, and weight 124 pounds.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
CARDIAC: An irregularly irregular rhythm. No MRG noted.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She ambulated with a walker. She will spend much of her day seated in the recliner with her legs elevated, but she sits in the room most of the day with her husband and to include for all meals.

NEUROLOGIC: She makes eye contact. Her speech is clear. She can give information. She is able to speak for herself and make decisions as she did with the p.r.n. diuretic use. She does have short-term memory deficits.
SKIN: Warm, dry, and intact. No bruising or breakdown.

ASSESSMENT & PLAN:
1. BMP review. All WNL.

2. History of LEE. This has been resolved for some time. The patient would like to have the torsemide with KCl changed to two days weekly p.r.n. and she is able to ask for medication.
3. History of hyponatremia. Sodium is 141 and this is without replacement.
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