


PROGRESS NOTE

RE: Margie Henderson

DOB: 06/16/1938

DOS: 04/18/2023

Jefferson’s Garden

CC: BP review and right upper quadrant pain.
HPI: An 84-year-old seen in room, her granddaughter Whitney was visiting and is going to help her grandmother get her room organized, which will certainly be of benefit to the patient. Ms. Henderson’s demeanor overall was calmer. She was able to express her needs without perseverating on them and, once we started going through things and resolving them, she then fell into an old pattern of bringing up another problem I pointed it out to her and she acknowledged that she is not aware that she does that instead of looking at what is getting in her words taken care of. She has a history of HTN, was admitted on lisinopril 40 mg q.d., which she did fine on, but then due to increasing lower extremity edema and the introduction of torsemide at 100 mg, her blood pressure was low end of normal and lisinopril parameters were written and it has been held more than it has been given. Talked to her that we would monitor for an additional 10 days and, if her systolics are less than 150 and diastolics less than 90, then we will discontinue the lisinopril. She has also had a really good response in resolution of her lower extremity edema on the current dose of lisinopril. She also wears Tubigrip daily and will elevate her legs throughout the day. The patient also bought a new lift chair from a DME company and was very proud of it, states that she sleeps very comfortable in it and is able to get in and out without assist. Then, the patient brings up a request for Biotene moisturizing mouth spray to be ordered through pharmacy. She has a long history of a dry mouth made worse with the torsemide and a new right upper quadrant discomfort. She had a cholecystectomy several years ago and wonders if there are adhesions in there that are causing the discomfort. She has no constitutional symptoms and this discomfort just recently came up.

DIAGNOSES: Xerostomia. right upper quadrant pain, HTN recently at low end of normal, chronic lower extremity edema much improved, gait instability uses walker, and bereavement issues.

MEDICATIONS: Unchanged from 03/27 note.

ALLERGIES: Multiple, see chart.
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DIET: Regular.

CODE STATUS: DNR.

HOME HEALTH: Universal Home Health.

PHYSICAL EXAMINATION:

GENERAL: Ms. Henderson was happy to introduce her granddaughter and generally appeared more relaxed.

VITAL SIGNS: Blood pressure 119/74, pulse 95, temperature 98.2, respirations 19, and weight 174.6 pounds.

HEENT: Conjunctiva clear. She does have dry oral mucosa.

NECK: Supple.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus, but clear without cough.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Protuberant, firm and obese. The right upper quadrant is reported to have tenderness to deep palpation. There is no warmth or erythema in the area. No skin lesions. Negative rebound tenderness.

MUSCULOSKELETAL: Ambulates with a walker and goes from sit to stand using it for support. Lower Extremities: There is resolution of edema from the dorsum ankle and distal pretibial areas; Tubigrip is in place.

SKIN: Overall is warm, dry, and intact. She does have some flakiness of skin of her lower extremities.

NEURO: Alert and oriented x3. Speech clear and coherent, can voice her needs and is more receptive to input.

ASSESSMENT & PLAN:

1. Xerostomia. Biotene dry mouth spray ordered for q.i.d. use and can self-administer.

2. HTN. Lisinopril 40 mg q.d. has been held due to low end of normal BPs. She has also been on torsemide 100 mg q.d. and clearly has effect on BP lowering it. We will extend BP checks daily x10 days holding the lisinopril giving only with parameters in chart and we will decide whether she needs this, but at a lower dose or not at all.

3. Chronic lower extremity edema much improved on torsemide 100 mg q.d. four days weekly and, if maintains, then we will decrease to MWF and Effer-K 20 mEq to be given on same days.

4. Right upper quadrant pain, nothing of significance on physical exam, reassured her.
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