


PROGRESS NOTE

RE: Nancy McClintock
DOB: 
DOS: 03/14/2024
Jefferson’s Garden AL

CC: Lower extremity edema.
HPI: Elderly female with a cardiac history of CHF, HTN and peripheral edema, which has occurred more recently. She is ambulatory when in room, has a recliner and sits with her legs elevated. Her cardiologist is aware of her lower extremity edema and her history of CHF. She is on Lasix 20 mg and 10 mEq of KCl both daily. The diuretic has not decreased her lower extremity edema, it has actually slowly increased to 3+. The patient remains ambulatory with the use of her walker and will go from her room to the dining room and occasionally will request to be transported in her wheelchair. In room, she gets herself up to go to the bathroom, but recently has been requesting staff assist. Family is aware of her lower extremity edema and the subcu bruising that has occurred. She has had no falls since her return from the hospital and she denies bumping into anything that would break the skin on her legs.
PHYSICAL EXAMINATION:

BILATERAL LOWER EXTREMITIES: Her left lower extremity above the ankle has redness with scattered coin-shaped areas of deep red to black areas most likely bleeding into the subcu tissue and a couple of areas again round shaped areas where the skin is missing and there is a serous drainage. Her left lower extremity has +2 on the dorsum of the foot, +2 at the ankle and then progresses to +3 up to the mid-pretibial area on the left. There is also some scaling of the skin secondary to dryness and more like senile dermatosis. Her right lower extremity, there is just trace edema the dorsum of the right foot, +1 at the ankle and +1 to 2 on the lower half of her right lower leg. There are a few scattered areas of red subcu bleeding. The skin is intact, but dry with some scaling. The patient denies pain to either foot, ankle or leg and is able to weight bear at this point in time, but is asking for transport more than she is walking.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema, but left greater than right from the dorsum of her foot to her ankle and lower half of lower leg. I am changing diuretics from Lasix to torsemide and increasing the dose from 20 to 40 mg daily along with the 10 mEq of KCl. We will do this until we get a handle on the edema.
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The Lasix had been increased to 40 mg a day for a week and then resume the 20 mg a day per the cardiologist’s order, but I was able to see her legs right after going to the 20 mg a day and there was not a significant difference in her leg swelling. The patient is to elevate her legs when in room and whether she walks or is transported in the manual wheelchair that she needs to try to wiggle or flex her ankles and her lower leg. The goal is to decrease the edema first.
Bilateral lower extremity edema left leg greater than the right, diuretic is changed to torsemide 40 mg q.d. with 10 mEq of KCl and we will do a followup BMP in 10 days. The Lasix is to be held for now and we will defer to her cardiologist whether that is to be resumed or discontinued once we get a handle on the current edema.

2. Skin dryness with flaking and some areas where there was just like superficial shearing of the skin. The areas are to be kept clean with something topical placed. The one area noted has just scant serous drainage and has not required a large dressing. The patient’s son/POA who is a retired chiropractor requested Unna boots for her legs. I spoke to the nurse, deferred doing that as the patient has peripheral vascular disease and adding compression would worsen her blood flow to and from her legs.

Skin dryness with flaking and significant violaceous bruising on the left lower extremity. Skin needs to be hydrated with something like CeraVe a.m. and h.s. and we will just monitor the area where there is shearing removal of the skin; while it does have some serous drainage, it is not significant.

3. Social. Reasoning for not doing the Unna boots at this time is relayed to her son.
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