


PROGRESS NOTE

RE: Wanda Fillmore

DOB: 03/07/1934

DOS: 02/18/2022

Rivendell AL

CC: Followup on increase in torsemide.
HPI: An 87-year-old who has had an ongoing issue with lower extremity edema. Earlier in the week I was contacted by home health as this patient was panicking that her legs were swollen. She was short of breath and we went ahead and increased the torsemide which she was on at 60 mg q.a.m. x 1 week and then she was to resume 40 mg q.a.m. Torsemide was increased to 80 mg q.a.m. and 40 mg at 2 p.m. She continues on that and is pleased with how her edema has decreased. She has started to have some toe cramping. She is currently on KCl at 20 mEq q.d. Reassured the patient that she will be given extra potassium today, which will continue.

ALLERGIES: PCN, SULFA, AMITRIPTYLINE, and HYDROCODONE.

MEDICATIONS: ASA q.d., Lipitor 20 mg h.s., Os-Cal q.d., Catapres patch No.1 q. Wednesday, docusate b.i.d., losartan 25 mg q.d., MVI q.d., Ocuvite q.d., Protonix 40 mg q.d., and D3 1000 IU q.d.

DIET: NCS, nectar thick liquid and mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably, did not appear distressed.

VITAL SIGNS: Blood pressure 134/65, pulse 68, temperature 97.0, respirations 18, O2 saturation 98%, and weight 138 pounds.

CARDIAC: She has an irregular rhythm with soft SCM and this is unchanged.

EXTREMITIES: She has nonpitting about +1 edema.

NEURO: She was alert and asked questions. She kept her eye mask on and keep the light out.

Wanda Fillmore
Page 2

ASSESSMENT & PLAN: Increase lower extremity edema. She is on high dose torsemide which has had a benefit. I will leave her on it for right now. However, I think it has to be reassessed once we have kind of gotten her where she needs to be and help maintain it and then decrease the torsemide to possibly 40 mg a.m. and 20 mg in the afternoon. That is what she had been on previously. We will increase potassium currently to 20 mEq b.i.d. x 5 days and then I will go back to 20 mEq q.d. and I am checking a BMP and magnesium level and plan supplementing magnesium with 400 mg tablet q.d. The CMP will also let me know if I need to further supplement her calcium.

CPT 99337

Linda Lucio, M.D.
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