


PROGRESS NOTE

RE: Patsy Burks

DOB: 08/07/1933

DOS: 09/28/2023

HarborChase MC

CC: Lower extremity edema right greater than left with Unna boots, which the patient removes.
HPI: A 90-year-old female with new lower extremity edema, she has it more so in her right leg than left, Unna boot has been ordered for her right lower extremity. She removes it shortly after it is placed. She also had scattered purpura on her right leg. Denied trauma. The patient is not on anticoagulant; it is unclear how the bruising occurred. The patient did not seem to have pain to palpation.

DIAGNOSES: Alzheimer’s disease with BPSD of noncompliance with certain things, HTN, CAD, OAB, lumbar radiculopathy, and OA of bilateral hands.

MEDICATIONS: Torsemide 40 mg q.d. and 20 mg at 1 p.m. that will continue through 10/02 and will return to torsemide 40 mg q.d. only, MOM 15 mL h.s., Unna boot application MWF, Norco 7.5 mg one tablet p.o. b.i.d., Keflex 500 mg t.i.d. will be completed by 10/01, triamcinolone cream 0.1% a thin film to affected areas h.s. on tops of hands and cheeks until resolved, digoxin 0.125 mg p.o. for heart rate greater than or equal to 100, levothyroxine 75 mcg q.d., melatonin 3 mg h.s., Toprol 25 mg q.d., Protonix 40 mg q.d., prednisone 20 mg q.d., and Tums 500 mg q.d. p.r.n.

ALLERGIES: MORPHINE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in the dining area with other residents was cooperative.

VITAL SIGNS: Blood pressure 124/76, pulse 54, temperature 97.0, respirations 16, and weight 148 pounds.
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HEENT: Her sclerae are clear. Glasses in place. Her hair is combed. Moist oral mucosa.

CARDIAC: She is bradycardic at a rate of 50. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough.

MUSCULOSKELETAL: She ambulates independently. She has an Unna boot on her right lower leg. She has already started to roll it down. It is clear that there is edema. The left leg has trace pretibial edema. The patient does not state that it hurts and cannot tell me why she is rolling it down.

ASSESSMENT & PLAN:

1. Right lower extremity edema with weeping, Unna boot placed and the patient has removed the initial one shortly after it was placed and today she is rolling down the other one, but it has been placed at least a day and a half, told her that she needs to leave it alone and staff are to monitor.

2. Renal insufficiency. I am monitoring the patient’s labs given the diuretic use. BUN and creatinine are 35.2 and 1.51. A previous creatinine was 1.83, so the patient is stable. We will decrease the torsemide as soon as we get it a little bit more stable with decreased edema. Her electrolytes, sodium and potassium are WNL.
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