


PROGRESS NOTE

RE: Opal Longhofer
DOB: 03/12/1927
DOS: 09/03/2024
The Harrison MC
CC: Lower extremity edema.
HPI: A 97-year-old female seen at her request. I have been contacted over the weekend regarding lower extremity edema that she brought up and was concerned about. At baseline, she receives Lasix 20 mg q.d. She wears on occasion compression socks. She was seen in the dining room sitting at a table with her long-term companion. She recognized me, but did not remember my name and was engaging. When I asked her how she felt, she stated good and I told her what I had prescribed and that we should start seeing benefit, but it takes a little bit of time and she was okay with that stating that she thought it was already helping.

DIAGNOSES: Lower extremity edema non-ambulatory in a wheelchair, hypertension, and hypothyroid.
The patient does ambulate with a walker and has a wheelchair for distance.

Bilateral lower extremities: She has +1 to 2 pitting edema at the dorsum of her feet, ankles and distal pretibial area. She does not have compression hose in place.

Skin: Without bruising or breakdown.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly. She was talkative.

VITAL SIGNS: Blood pressure 137/62, pulse 70, temperature 97.4, respirations 16, and weight 122 pounds.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop.

MUSCULOSKELETAL: Intact radial pulses. She has the edema of dorsum and ankle at trace to +1 and trace just to distal pretibial. She denies any pain.

NEURO: Orientation x 1, occasionally to Oklahoma. She makes eye contact. She just starts talking randomly. Her speech is clear and then she can ask a specific question out of the blue, but she understood that I was giving her a water pill to help decrease the swelling.

SKIN: Warm, dry and intact. She remains both ambulatory and propels a manual wheelchair.
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ASSESSMENT & PLAN: Bilateral lower extremity edema. Lasix is increased to 40 mg q.a.m. and she has daily blood pressure checks. We will reevaluate next week.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
