


PROGRESS NOTE

RE: Emma Potter
DOB: 03/19/1932

DOS: 11/20/2024
The Harrison MC

CC: Lower extremity edema.

HPI: A 92-year-old female who is reported to have increased lower extremity edema. The patient is no longer ambulatory. She stays in a seated position when she is not in bed. It has been over the last two weeks that there has been a notable increase in edema specifically of her right leg with minimal on her left leg. The patient was quietly seated at the counter in the dining room and she was cooperative to exam. She comes out for meals and they do keep her out in the day room reclined in her Broad chair in the afternoons otherwise she chooses to be in bed. The patient is quiet, will occasionally say a yes or no otherwise does not speak.

DIAGNOSES: Advanced to severe unspecified dementia, loss of ambulation, decreased truncal stability now in Broad chair, HTN, HLD, atrial fibrillation on Eliquis, CKD, chronic back pain, and hypothyroid.

MEDICATIONS: Tylenol 650 mg b.i.d., Eliquis 2.5 mg q.12h., and levothyroxine 25 mcg q.d.

ALLERGIES: LATEX.
DIET: Regular.
CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Well groomed older female seated comfortably in her Broad chair.
NEURO: She made eye contact when I spoke to her otherwise she was just staring straight ahead. She was quiet, did not speak. Affect is flat and she just appears detached.
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MUSCULOSKELETAL: She was maintaining good position in her Broad chair. She moved her arms.

LOWER EXTREMITIES: She had bilateral compression socks to the knees in place. She has +2 to 3 hard nonpitting edema in her right leg and trace edema in her left leg. She is a full transfer assist non-weightbearing.

SKIN: Warm, dry, and intact with good turgor. There is no discoloration of either leg.

CARDIAC: She has a regular rate with an irregular rhythm and systolic ejection murmur right and left second ICS.

ABDOMEN: Soft and bowel sounds hypoactive. No distention or tenderness.

NEURO: She just stared straight ahead, looked almost a bit sad, did not speak and made limited eye contact when I was in front of her. Unable to make her needs known and it is a full assist for 6/6 ADLs.

ASSESSMENT & PLAN:
1. Lower extremity edema this is on the right leg it is 2 to 3 and this has increased from about two to three weeks ago. Continue with the compression socks to be placed by staff in the a.m. and taken off at h.s. I did decrease her Lasix, which was being given at 40 mg b.i.d. this was started by on-call and then decreased to 40 mg a.m. and 20 mg at 1 p.m. and I have decreased it to 40 mg Lasix q.d. I have written that the patient is to be in her Broad chair with legs and an elevated position after breakfast for 20 minutes and after lunch for 30 minutes.

2. Renal insufficiency. Labs were checked and on 11/13 her creatinine went to 2.78 from 1.93 six months ago and BUN went to 87.8 from previous 37.1. This indicates clear dehydration with increase in renal insufficiency so thus the cutback on the diuretic.

3. Social. Contact with POA to update them on what is going on with her and the reason for the decrease in the diuretic.

4. Weight loss. Current weight of 130.8 pounds it is down from weight one year ago of 143.2 pounds thus a weight loss of 12.6 pounds. BMI remains at the low-end of target range.

5. Atrial fibrillation on Eliquis. No increased bruising and no evidence of bleeding.
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