


PROGRESS NOTE

RE: Lavonne Raymond
DOB: 02/12/1929
DOS: 12/11/2023
Rivermont AL
CC: Lab review and pain complaints.

HPI: A 94-year-old female who is wheelchair dependent and she is generally transported, brought in to see me today. The patient right away wants to show me the edema of her legs and that it has not been helped with the water pill that she is getting. Staff had noted her edema and had ordered Lasix 40 mg a day before contacting me. She has been receiving it for several days now and apparently, it is not enough progressed for her. She has also had pain. She states it is on both lower extremities. It was hard for her to explain. She just said it is in both of her legs that she has had this before at a much lesser level and it is increased and more frequent every day. She is again weightbearing, but only with assist. She is taking Tylenol 650 mg ER for it and she states it does not do anything for her.
DIAGNOSES: Wheelchair bound, right ankle eversion secondary to surgery, hypothyroid, hyperlipidemia, HTN, insomnia improved, depression/anxiety, GERD, and new regular pain.

MEDICATIONS: Unchanged from 11/14/23 note.

ALLERGIES: CELEBREX, CLINDAMYCIN, and ENALAPRIL.

DIET: NAS with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, very talkative, and clearly making her needs known.

VITAL SIGNS: Blood pressure 138/69, pulse 67, temperature 97.5, respirations 18, O2 sat 95%, and weight 160 pounds.
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RESPIRATORY: She has a normal respiratory effort and rate. Her lung fields are clear. Decreased bibasilar breath sounds due to body habitus and effort. She has no SOB with speech and her level of exertion is very minimal.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has fair neck and truncal stability in her manual wheelchair that she cannot propel. Her right ankle: She had ankle surgery that went bad and her ankle is fixed in a permanent position where the whole ankle is fixed at a 2 o’clock position. Her ankle is stable that she can weight bear for transfers with standby assist and she does have bilateral 2+ edema.

NEURO: She makes eye contact. Speech is clear. Very clearly voices her need in fact to the point that I have to just tell her I heard her and it was enough and she becomes irritable quickly. She understands questions that I ask and is redirectable. Orientation is x2.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema, not alleviated with Lasix 40 mg q.d. I am changing to torsemide 100 mg q.d. x 1 week then we will decrease dose to one-half tablet 50 mg on MWF and see how that manages her edema. She is on KCl 10 mEq q.d. We will increase it to 20 mEq q.d. while on the 100 mg.

2. Pain management. The patient does have spinal stenosis and it caused her other musculoskeletal pain. So, her current Norco order of 5/325 mg one b.i.d. p.r.n. is changed to 8 a.m., 2 p.m. and 8 p.m. routine.

3. Hyponatremia. Sodium is 133 and was drawn today. So, effect of diuretic may be showing. I am adding NaCl 1 g one tablet b.i.d. for two weeks and then we will decrease to q.d.
4. Hypoproteinemia. T-protein is 5.9. So she is at 2/10 of a point off. I just told her to increase any protein that appears on her plate, eat it.
5. Hyperlipidemia. T-chol is 123 with LDL 58 and HDL 35, so below desire and triglycerides managed at 151. We will continue on her current statin.

6. B12 level. Her B12 is the high-end of normal at 740. So, I am discontinuing B12 supplement.

7. Screening TSH. TSH WNL at 0.68.

8. Anemia, mild. H&H are 10 and 30.5. She has normal indices. So really nothing to try and correct there.

9. Thrombocytopenia. Platelet count is 126k. I do not have a reference, but she has no evidence of increased bruising or bleeding.
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