


PROGRESS NOTE
RE: Victoria Bennett
DOB: 03/02/1950
DOS: 05/28/2025
The Harrison MC
CC: Edema of limbs and the patient requests to be seen.
HPI: A 75-year-old female seen in room. She is in a hospital bed that the back was raised so she was in a sitting up position and has a wedge that she uses behind her back and had her left arm over a projecting part of the wedge and that portion went up into her left underarm and her right arm she did not have on the wedge. Her left hand and forearm are edematous at 2 to 3+, right hand forearm no notable edema. Right lower extremity has 2 to 3+ edema and the great toe on her right foot the color of the skin, which is intact is red and she does have an area about the second to third MCP that has a Band-Aid and when I checked underneath there is some mild ulceration with slough on the dressing. Her skin is very thin. Her right hand had splotchy redness on it. There was no warmth or tenderness. The areas blanched to pressure. There was no pain or discomfort and then there was also some splotchy redness on her left forearm and hand and again all throughout the skin is thin, cold and intact with the exception of the ulceration as previously mentioned on her one foot. I had her bring her left arm down and off the wedge and just had it rest next to her and within a matter of 10 to 15 minutes the edema had resolved in her left arm and hand. The temperature in her room was very cold in fact before we opened the door she was screaming and yelling for help and she said it was too cold in her room and it needed to be turned down so the AC was turned off and she was much more comfortable and by the time I left there was almost near resolution of the splotchy redness on her left hand.
PHYSICAL EXAMINATION:

CARDIAC: She had a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Anterolateral lung fields are clear, posteriorly she was only able to lean forward a limited amount, but mid to upper lung fields clear. She had no cough or expectoration.

ABDOMEN: Scaphoid. Hypoactive bowel sounds present.

NEURO: She is alert and oriented x2. She has to reference for date and time, soft spoken speech clear. She can make her needs known and she will yell out loud for a prolonged period of time until she gets someone’s attention when needed.
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PSYCHIATRIC: She was cooperative and calm and more talkative and willing to discuss her dietary habits, which I said factor in to edema occurring and she acknowledged that she drinks about seven Dr. Pepper’s a day and when I asked about water. She was quiet that she just did not really think she drank any water in a day.
ASSESSMENT & PLAN: 

1. Edema of left hand and arm and right lower extremity 2 to 3+.
2. Skin discoloration splotchyness spread that resolved after the AC had been turned off for 20 minutes and it was much more tolerable in there and again the color of her skin started to normalize.
3. Intermittent limb edema on 05/01/2025, the patient had right lower extremity edema as she had today, however, on 05/01/2025 we got an ultrasound of the leg, which showed patent and normal functioning arterial system with no acute thrombus. By the end of the visit, the edema in her left hand and forearm were already resolving.
4. Cutaneous skin discoloration. She had red splotchy areas when we came in and it was quite cold in her room and after about 15 minutes of the AC being off and a thin blanket over her arms the color had resolved back to its normal coloration. I explained to her that some of that had to do with temperature in the room.
5. Inclusion body myopathy. It is an inflammatory myopathy and that in itself can cause random edema as well as blotching of skin. Unfortunately, there is nothing to do for that except treat symptoms as they occur.
6. General care. She will be due for annual labs in June so they are ordered for the first week of June.
7. Dietary issues talk to her about increasing her water intake and trying to eat food rather than just Dr. Pepper.
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