


PROGRESS NOTE
RE: Katherine Foster
DOB: 11/20/1952
DOS: 12/12/2025
Windsor Hills
CC: Lower extremity edema.
HPI: A 73-year-old female who is wheelchair bound and gets about propelling her wheelchair around the facility. When she is in her room, she still sits in her wheelchair with her legs in a dependent position. She has done this for sometime and recently within the last week she started to have lower extremity edema. Today, when I saw her she was propelling herself around. She appears comfortable and at her same level of ability. There has been no change in diet or other medications.
DIAGNOSES: Unspecified osteoarthritis of the lower extremities, HLD, hypothyroid, anemia, chronic pain syndrome, depression, anxiety disorder, history of CHF, mild cognitive impairment without BPSD, chronic low back pain, OAB, COPD, falls and generalized muscle weakness and lower extremity edema.
MEDICATIONS: Unchanged from note one week ago. The patient is not on a diuretic.
CODE STATUS: DNR.
DIET: Regular with thin liquid.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated upright in her manual wheelchair.
VITAL SIGNS: Blood pressure 130/78, pulse 69, temperature 97.4, respiratory rate 18, saturation 96%, and weight 104.2 pounds.

RESPIRATORY: Clear lung fields. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm. Soft systolic ejection murmur. No rub or gallop.

MUSCULOSKELETAL: The patient is seated upright her manual wheelchair that she propels using her feet and hands. She self transfers, but has been told she needs to ask for assist because she is a bit frail and doing that. She has generalized decreased muscle mass and motor strength. Lower extremity edema bilateral +2 ankle to pretibial area.
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NEURO: She makes eye contact. She knows who I am. Her speech is clear. She can give information. She does have some short-term memory deficits. She is aware of her lower extremity edema.
ASSESSMENT & PLAN:

1. Lasix 40 mg q.d. x 5 days, then decrease to 20 mg q.d. We will monitor and adjust the lower dose as needed. I am requesting Tubigrip to be placed on both legs in the morning and off at h.s.
2. Generalized weakness. The patient brought up physical therapy and talked to her about restorative therapy that is limited duration, but what the goals are. She is agreeable to trying that so order for PT to address restorative therapy with the patient.
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