


PROGRESS NOTE

RE: Nancy McClintock
DOB: 09/05/1930
DOS: 08/15/2023
Jefferson’s Garden
CC: ______
HPI: A 92-year-old female observed walking around the facility. I told her that I had been looking for her and she was very pleasant and so we sat and talked in her apartment. The patient comes out for all meals, participates in activities and has become social. She is able to ask for what she needs. She brought up the issues of constipation, which is ongoing for her. She also has a history of bilateral lower extremity edema that required Unna boots that is resolved and they are no longer in place. She denies pain and sleeps good.
DIAGNOSES: Atrial fibrillation, bilateral lower extremity edema with history of weeping and Unna boots, constipation, and seasonal allergies.
MEDICATIONS: Amiodarone 200 mg q.d., ASA 81 mg b.i.d., Os-Cal b.i.d., Zyrtec 10 mg q.d., CranCap 400 mg b.i.d., magnesium 200 mg q.d., MVI q.d., KCl 10 mEq q.d. with torsemide 40 mg q.d., Senna Plus b.i.d., MOM, and MWF.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
HOME HEALTH: Golden Age.

PHYSICAL EXAMINATION:

GENERAL: Tall, thin female, pleasant and observed interacting and ambulating around the facility.
VITAL SIGNS: Blood pressure 130/70, pulse 85, temperature 97.2, respiratory rate 18, oxygen saturation 98%, and weight 124 pounds.
ABDOMEN: Soft and flat. Hypoactive bowel sounds. No tenderness.
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MUSCULOSKELETAL: She has a fair muscle mass and good motor strength. She moves all limbs in a normal range of motion. She has trace lower extremity edema and states that it normalizes with her legs elevated.

NEURO: She makes eye contact. Her speech is clear. She gets to the point. She understands given information. Orientation is x 2 to 3.
ASSESSMENT & PLAN:
1. Constipation. We will increase MOM 30 mL to q.d. and that she is to drink a glass of water after it is given. I told her that if it becomes too much that she can defer the dose of MOM the next time.
2. Lower extremity edema. Given the issue of her legs quickly becoming edematous, blistering and weeping, I am going to start with torsemide 40 mg q.a.m. with an additional 20 mg at 1 p.m. for five days and then we will resume the 40 mg daily. Her last potassium was 4.2. So, she is doing well with the current Effer-K. I do not think she needs additional for the brief duration of 20 mg extra of torsemide.
CPT 99350
Linda Lucio, M.D.
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