


PROGRESS NOTE

RE: Betty Buchanan
DOB: 02/12/1929
DOS: 02/20/2022
HarborChase MC
CC: Increase in lower extremity edema and constipation.
HPI: A 92-year-old who was initially in the dining room seated with her daughter and SIL. She was feeding herself and later they got up, went into the bedroom so that I could see them. In the room, the patient was seated in her recliner with legs elevated. She made eye contact. She was pleasant and soft-spoken, but was able to give yes or no to basic questions. Since moving, there has of course been some alteration in her normal diet, but none in her medications or her activity level. On 02/18/22, Lasix was increased to 40 mg a day with 20 mg at 1 p.m. and there has been reported a decrease in her lower extremity edema, but remains of concern to family. As I touched her left lower leg, there was weeping that was noted, but the skin does have give. I explained to family that we need to have her with her legs elevated more frequently. I will check labs. Overall her skin integrity is quite poor that is difficult to change. She has a history of atrial fibrillation and is anticoagulated, but it is unclear whether there has been any change in her rhythm or rate that would lead to the increased edema. The patient denies any chest pain or palpitations. No SOB outside of activity. 
DIAGNOSES: Dementia unspecified, depression, insomnia, HLD, atrial fibrillation – on Eliquis, seizure disorder controlled on Keppra.

MEDICATIONS: Unchanged from previous note with the addition of diuretic.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Frail older female, well groomed, no distress.

VITAL SIGNS: Blood pressure 134/72, pulse 100, temperature 97.7, respirations 19, and weight 116.2 pounds.
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RESPIRATORY: Limited effort at a normal rate of 18. Lung fields are clear, but decreased bibasilar. No cough.

CARDIAC: She has an irregularly irregular rhythm with systolic ejection murmur.

ABDOMEN: Soft. Hypoactive bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Good neck and truncal stability in wheelchair. She was transported to her room. She has weightbearing but requires transfer assist. It is difficult for her to propel her wheelchair other than slowly. Her lower extremities – there is pitting edema including on the lateral aspects of her legs. It is +2 to 3. However, her legs still remain thin and there is weeping on the anterior left lower extremity, just a small area of skin breakdown. She does have few scattered bruises on both pretibial areas. She moves her arms in a fairly normal range of motion.
SKIN: She has really thin skin especially noted on her legs. It is almost tissue paper-like. No evidence of infection.

ASSESSMENT & PLAN: 
1. Bilateral lower extremity edema, pitting +3. We will continue with the current diuretic. It just started. She has probably had three or four doses. Elevation of the legs. We will add KCl 10 mEq q.d. I am hesitant as I do not know her baseline renal function. 
2. General decline and increased frailty. Select Home Health to assess and follow the patient and requesting that they evaluate for Unna boots which I think she will qualify and place them tomorrow and then another reassurance for the family of what is being done to take care of her. 
3. General care: CBC, CMP and TSH ordered.

4. Social: Talked with the SIL and daughter at length. 
CPT 99338 and prolonged POA direct contact 20 minutes.
Linda Lucio, M.D.
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