


PROGRESS NOTE

RE: Mary Foster
DOB: 02/23/1925
DOS: 03/02/2022
Rivendell AL
CC: Lower extremity edema with significant BP increase.

HPI: A 96-year-old seen in room. Her two daughters and one SIL were present. She had been having dinner and stated that she just started feeling in her words “funny”. She began to have saliva that she felt like she needed to spit out, but did not want to do so at a table with other residents and finally just left the dining room without eating and back in her room was able to just bring up all the mucus that had accrued. She denied feeling clammy, but just had a sense of disorientation like things were so real. The nurse was contacted. The initial BP check was 188/100. She was due for her metoprolol 25 mg at 7 p.m. However, it was given half hour early and half hour after dosing her blood pressure was 176/132 and then 20 minutes later 169/90. The patient stated that she was starting to feel better. Her one daughter in particular was concerned because of the edema. She had been hospitalized at Southwest Medical Center 02/15/22 through 02/17/22 for acute on chronic systolic CHF. She was diuresed during hospitalization with improvement in her edema, returned on Lasix 40 mg q.d. which appeared to control her edema, but over the last few days, it has been progressive. She is still able to get around, fit into her same shoes and denies any discomfort in her lower extremities. We have no records regarding what occurred during the hospitalization.
DIAGNOSES: ASCVD, chronic systolic CHF, HLD, history of variable lower extremity edema, depressive disorder, anxiety disorder, GERD and MCI.

MEDICATIONS: Post-hospital DC, asa 81 mg q.d., Lipitor 20 mg h.s., Lasix 40 mg q.d., losartan 25 mg q.d., metoprolol 25 mg b.i.d., Os-Cal q.d., and D3 1000 units q.d.

ALLERGIES: NAPROSYN.

DIET: NAS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is sitting quietly. She was listening and could give information. She did not appear anxious.

VITAL SIGNS: At 8 o'clock blood pressure 169/90, pulse 68, temperature 97.6, respirations 20, and O2 sat 93-96%.

HEENT: Conjunctivae clear. Corrective lenses in place. Moist oral mucosa. 

RESPIRATORY: She has good effort. Lung fields are clear to bases. Symmetric excursion. No cough.

CARDIOVASCULAR: She has regular rate and rhythm without M, R, or G. PMI is nondisplaced.

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

MUSCULOSKELETAL: She has 1+ pitting edema of the ankles and distal one-half pretibial.

NEURO: She is alert. She is oriented x 2 to 3. Her speech is clear, understands given information and gives her input.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: 
1. Systolic CHF with recurrence of LEE. Discussed with family trial of torsemide. Daughter is familiar with it. However, pointed out that her mother-in-law had gout when she took it. Reassured her that we would watch for that. She will start torsemide 100 mg q.d. and we will evaluate edema next week as well as BP and decide whether dose needs to be decreased and will continue KCl. 
2. Renal insufficiency, mild. Last BMP in facility 07/22/21 showed a creatinine of 1.17. We will do followup BMP. BMP ordered for 03/08/222, and we will check magnesium and uric acid levels. Family has a concern about her getting leg cramps and we will start magnesium, calcium and zinc supplement b.i.d.
3. HTN. I am adjusting dosing time of losartan. We will continue at 25 mg q.a.m. and metoprolol will be given 25 mg at noon and 7 p.m. Again torsemide q.a.m. and we will have b.i.d. BP checks. We will have parameters of when to hold BP medication and when to re-dose the losartan if elevated. 
4. Social: This was reviewed again with her two daughters and SIL present. The patient appeared to understand as well. 
CPT 99338 and prolonged direct POA discussion about blood pressure and diuretic use.
Linda Lucio, M.D.
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