


PROGRESS NOTE

RE: Patricia Cates

DOB: 03/17/1928

DOS: 04/11/2025
Radiance AL

CC: Lower extremity edema.

HPI: A 97-year-old female who requested to be seen because of swelling. The patient’s daughter called the DON and also requested that I see her. The patient was in the activities room with some other residents doing an activity and she was cooperative to being seen. Given the option of going to her room for more privacy she said no it was fine just do it out there. The patient has a walker that she uses p.r.n. but generally is independent in her ambulation. In looking at bilateral lower extremities she has +1 to 2 pitting edema of the dorsum of both feet and the ankles. Going proximal there is no pretibial edema. She has generalized decreased muscle mass and moves limbs in a normal range of motion. Skin is warm dry and intact. She has a good integrity. The skin is thin She made eye contact. Her speech was clear. She could give information. I explained to her what I was going to do and she seemed to understand and she appreciated the help as she put it.

DIAGNOSES: New bilateral lower extremity edema, COPD, asthma, HTN, DM II, GERD, and hypothyroid.

MEDICATIONS: ASA 81 mg q.d., Lipitor 10 mg 5 p.m., levothyroxine 75 mcg q.d., Singulair q.d., PEG solution q.a.m., raloxifene 60 mg 8 a.m., and Viactiv chews 8 a.m.

ALLERGIES: PCN and CODEINE
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Petite.
VITAL SIGNS: Blood pressure 135/64, pulse 69, temperature 97.0, respirations 16, and weight 106.3 pounds.
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ASSESSMENT & PLAN:
1. Bilateral lower extremity edema new issue. Lasix 40 mg q.d. to be given x1 week then will decrease to 20 mg q.d. and followup in two weeks hopefully they will be a resolution of the edema and can just leave a 20 mg Lasix maintenance dose p.r.n. and while taking the routine Lasix she will receive KCl 10 mEq q.d. as well as 40 mg and no KCl needed with the 20 mg Lasix dose.

2. Social. I spoke to her daughter/POA Wendy Kongs and went through the above note and she was appreciative.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
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