


PRGOGRESS NOTE

RE: Dorotha Fenter

DOB: 02/03/1935

DOS: 02/27/2023

Harbor Chase AL

CC: Anxiety.

HPI: An 87-year-old seen in room. She had been out earlier today to see her orthopedist. She received bilateral knee injections and stated that she was also getting the gel as well. A week ago baseline labs, which were ordered, were to be drawn. She refused to allow the phlebotomist to do a lab draw so we do not have those. She did acknowledge that when she goes to her cardiologist that and he does all kinds of test to include blood work so I told her we need to know when she goes next and perhaps we can get some of that for her chart. She has bilateral edema trace to +1 the dorsum of both feet and ankle with legs propped up in her recliner. I pointed out that she had been out all day with her legs in a dependent position, which could be part of the edema. She is already on Lasix 40 mg q.d. The patient has also been refusing metoprolol 25 mg q.d. due to hypotension and family requests that it be discontinued and it was started by her cardiologist.

DIAGNOSIS: Dementia most likely vascular given history.

MEDICATIONS: Unchanged from 02/02/23 note.

ALLERGIES: NKDA.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Petit and well-groomed elderly female with legs elevated in recliner.

VITAL SIGNS: Blood pressure 101/70, pulse 70, temperature 97.0, respirations 18, and weight 93.4 pounds.
CARDIAC: She had regular rate and rhythm. No M, R or G. Trace to +1 pitting edema of dorsum of feet and ankles.

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

NEUROLOGIC: She makes eye contact. Her speech is clear. She perseverates on her medical issues what needs to be done and what is not being done, has to be redirected and creates some anxiety for herself by perseverating on these things.
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MUSCULOSKELETAL: Decreased generalized muscle mass and motor strength. She can ambulate with a walker. It does take time and safest to stand by assist. She requires transfer assist.

ASSESSMENT & PLAN:
1. Anxiety. Ativan 0.25 mg routine at 5 p.m. and a t.i.d. p.r.n order written. We will evaluate benefit and need for either adjusted dose or increased frequency of dosing.

2. Hypertension. Receives beta-blocker unclear if it is for rate control. We will hold metoprolol 25 mg q.d with blood pressure and pulse rate checked b.i.d for one week then q.d. for one week and we will review and assess need for this medication.

3. Foot and ankle swelling. She has been up all day on her feet, which makes reasonable account of why her legs are swollen and just told her to continue with her legs elevated.
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