


PROGRESS NOTE

RE: Marjorie Simon
DOB: 04/11/1939
DOS: 11/16/2023
HarborChase AL
CC: Leg edema.

HPI: An 84-year-old female with advanced Parkinson’s disease. She is wheelchair bound. She has had some recent lower extremity edema. She was seen last week for the same issue. Torsemide 40 mg q.d. was started and now she has a progression in her right leg. Her son Steve continues to call. He had texted me on my cell phone as well. I did not respond to that. So, I asked if she has done anything different as to activity, she states she spends most of her time seated in the chair exactly as I see her. Both legs are in a dependent position and pointed out to her that she needs to elevate them or at least keep them prone. The patient is followed by Enhabit Home Health and they have wrapped her right lower extremity, but it is just like the distal third of her lower leg, so really not the area where there is the edema and now skin breakdown. There are like small red dots everywhere. She stated that they had fluid in them and then ruptured and then she scratches them. She has had no fevers or chills.

DIAGNOSES: Parkinson’s disease, gait instability is in a wheelchair, keeps legs in a dependent position, and hypertension.

MEDICATIONS: Unchanged from last week and has been on torsemide 40 mg q.d. for five days now.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly. She had a smile on her face. She was in good spirits.

VITAL SIGNS: Blood pressure 127/67, pulse 59, temperature 98.4, respirations 17, and weight 158.4 pounds.

MUSCULOSKELETAL: Looking at her legs, her right leg has increased girth comparison to the left by about two times. She has pitting edema. She states it is uncomfortable when I press on her leg. There is a vascular pinkness to the skin and the whole length of the area. There are red areas of ruptured vesicles which the patient has been scratched.
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ASSESSMENT & PLAN:
1. Bilateral lower extremity edema, acceleration in her right lower leg. I am ordering ultrasound of her right lower extremity to rule out any issue with vascular or venostasis insufficiency and hopefully we will get that done in the next day or two. I explained this to her and the nurse will contact her son to let him know what is being done.
2. Skin breakdown. An Unna boot will most likely be needed which would also assist with the edema and then help with the skin breakdown.
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