


PROGRESS NOTE

RE: Emma Potter
DOB: 03/19/1932
DOS: 04/16/2025
The Harrison MC
CC: Increased lower extremity edema.

HPI: A 93-year-old female whose dementia has progressed. She is in a wheelchair the majority of time and can propel it with her feet, but her legs are generally in a dependent position and there has been an increase in her lower extremity edema. The patient denied any foot or leg pain when asked and I saw her kind of propelling herself along without any difficulty. 
DIAGNOSES: Severe unspecified dementia, gait instability – now in wheelchair, HTN, HLD, atrial fibrillation on Eliquis, and hypothyroid.

MEDICATIONS: Eliquis 2.5 mg b.i.d., Lasix 40 mg q.d., Haldol 0.25 mg 3 p.m., and levothyroxine 25 mcg q.d. 
ALLERGIES: LATEX.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated in her wheelchair.

VITAL SIGNS: Blood pressure 115/80, pulse 66, temperature 97.5, respirations 20, and weight 105 pounds.

RESPIRATORY: She does not understand deep inspiration, so lung fields were listened to; there are decreased bibasilar breath sounds secondary to effort. Lung fields are relatively clear. No cough and symmetric excursion.

CARDIAC: Regular rhythm at a regular rate without murmur, rub, or gallop. PMI nondisplaced.
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ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: She has fairly good neck and truncal stability in her manual wheelchair. She can propel it some days better than others using her feet and hands and the dorsum of both feet today have +2 pitting edema and she has trace to +1 at the ankle.

NEURO: She makes eye contact. She smiled. She did not speak, unable to give information.

ASSESSMENT & PLAN: Bilateral lower extremity edema, increased dorsum and ankle of both feet. I am requesting compression socks be placed on the patient’s feet three times a day, one time per shift. The patient to be placed whether it is in her room or in the day room with her legs elevated for at least 15 minutes. She is already on Lasix 40 mg. I do not really want to increase that any further for any duration, but we will add a 20 mg dose daily at 1 o’clock for the next week only. I am also going to add __________ 20 mEq of KCl while she is getting the additional Lasix. 
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Linda Lucio, M.D.
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