


PROGRESS NOTE

RE: Margie Henderson
DOB: 06/16/1938
DOS: 03/07/2023
Jefferson’s Garden
CC: Lab review.

HPI: An 84-year-old seen in her new apartment. She has relocated closer to the front. It is little smaller. There is more light and she states she feels much better and at that there are not the memories of her husband and how she remembers is distress toward the end. She did become a little tearful, but recovered quickly. She is also making new friends. She had a neighbor and visiting her when I first when in who left to give us privacy. She states she feels good. Her appetite is good. She is sleeping through the night. Denied any pain. She has had an increase in her edema that she points out. After our last visit, she wanted the Lasix changed to daily p.r.n. as she was having to urinate too much and she is aware that if she wants to get rid of it, she is got to ask for the diuretic. The patient also has a history of hypothyroidism and there has been difficulty getting her on the appropriate dose of levothyroxine. Today, her TSH is reviewed, it is WNL on the current dose of 175 mcg q.d. So, she is quite happy. 
DIAGNOSES: Recurrent lower extremity edema, hypothyroid dosing now stable, depression stable, and fibromyalgia.

MEDICATIONS: Levothyroxine 175 mcg q.d., Zyrtec 5 mg q.d., cyclosporine eyedrops OU b.i.d., Eliquis 5 mg q.12h., Ibu 800 mg q.8h., lisinopril 40 mg q.d., Singulair q.d., MVI q.d., Protonix 40 mg q.d., KCl p.r.n. with Lasix, prednisolone eyedrops right eye q.d., Zoloft 200 mg q.d., Zocor 40 mg q.h.s., sucralfate 1 g t.i.d. and Systane eyedrops three to four times daily.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.

HOME HEALTH: Universal.
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PHYSICAL EXAMINATION:

GENERAL: The patient is a groomed, alert and cooperative.

VITAL SIGNS: Blood pressure 140/86, pulse 76, temperature 98.6, respirations 16, O2 sat 99%, and weight 174.8 pounds.
RESPIRATORY: Normal effort and rate. Lung fields clear. Symmetric excursion without cough.

CARDIAC: Regular rate and rhythm. No M, R. or G.

ABDOMEN: Protuberant and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: Ambulating independently in her apartment, steady and upright. She has noted LEE left greater than right 2+ on the right at the dorsum of her foot and ankle and then trace to +1 on the right.

NEURO: Alert and oriented x3. Speech is clear. She can voice her needs, asks questions appropriately and shared some of the adjustment since the passing of her husband.

ASSESSMENT & PLAN:
1. Lower extremity edema, recurrent. She is reminded that she can ask for the Lasix p.r.n. She does not want it scheduled routine. So, it will be up to her.

2. Hypothyroid, on an appropriate dose finally of 175 mcg of levothyroxine with a TSH of 1.23.

3. Social. She is I think in a better situated apartment and has become more involved with other residents in the community. 
CPT 99350
Linda Lucio, M.D.
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