


PROGRESS NOTE

RE: Geneva Norman
DOB: 01/03/1928
DOS: 03/15/2022
Jefferson’s Garden

CC: Lower extremity edema with a small area of weeping.
HPI: A 94-year-old with MCI, seen in her room. She appeared agitated as to people walking into her room and wanted to know what we wanted to talk to her about. Reassured her that I just wanted to check her left lower extremity that was slightly swollen and the nurse explained that she was concerned about the area that was leaking water. The patient stated that she felt good. She did not know what the nurse was talking about, but became agreeable. The patient has completed PT, is better at weightbearing and walking in a small space. She has a wheelchair for distance and appeared stronger at propelling it.
DIAGNOSES: RA, CKD stage III, atrial fibrillation, GERD and mild cognitive impairment.
ALLERGIES: SIMVASTATIN and OLMESARTAN.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, a bit agitated, allowed cursory exam.
VITAL SIGNS: Blood pressure 139/88, pulse 75, temperature 98.6, respirations 18, and weight 136.8 pounds.
RESPIRATORY: Normal rate and effort. Lung fields clear. Symmetric excursion without cough.

CARDIAC: Irregular rhythm. No murmur, rub, or gallop.
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MUSCULOSKELETAL: She moves her limbs in a normal range of motion, is seated in her wheelchair that she was able to propel in her room. Left lower extremity has +1 pitting edema with an area mid pretibial to the lateral. There appears to be a small laceration and clear fluid draining. Nurse had placed a bandage on it earlier and when I was present, it was removed and was saturated with serous fluid.

NEUROLOGIC: Alert and oriented x 2 to 3. She makes her needs known, understands information clearly. Her facial expression is congruent with her mood today.
ASSESSMENT & PLAN:
1. Bilateral lower extremity edema with weeping. The patient has been on Lasix 40 mg q.d. for at least two months and it has not prevented the edema and now weeping from occurring. Given the progression of her MCI, remembering to elevate her legs has not occurred and it is clear that the bandage placed today indicates continual serous drainage. So, given that she is nonambulatory with RA, request home health to do wound care to this area with compressive wraps to include Unna boots as needed.
2. The patient’s HTN would accommodate an increase in the diuretic. However, the patient states she does not want to have to urinate more than she already has and will refuse to take it. So, I am holding off on that and relying on compressive wraps to expedite the decrease in this edema with weeping. She has clearly polyarticular disease with loss of ambulation and it is not unexpected that this would occur. So, HH ordered.
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