


PROGRESS NOTE

RE: Wanda Fillmore
DOB: 03/07/1934
DOS: 03/26/2022
Rivendell AL
CC: Bilateral leg pain.

HPI: An 88-year-old with a history of diastolic CHF and resulting lower extremity edema. I asked about her lower extremity pain, which she had reported as being 9/10. She tells me that it really is not her legs that hurt and it was only one time and it was more a 3 or 4. She states that her skin feels tight because of the swelling which is understandable. I also talked to the patient about the multiple complaints that she has during the week, which are really more, just a means of having someone come in her room and visit with her. She told me that her daughter was on vacation and would be back next week if I needed to get a hold of her.
DIAGNOSES: Left-sided hemiparesis, DM II, dysphagia, chronic pain, bilateral lower extremity edema, HTN, HLD, GERD, insomnia and chronic diastolic CHF.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., B complex q.d., Coreg 25 mg b.i.d., Zyrtec q.d., Plavix q.d., Creon t.i.d. a.c., Fibrolax b.i.d., fish oil 1000 mg b.i.d., gabapentin 600 mg h.s., hydralazine 100 mg t.i.d, losartan 50 mg q.d., Mag-Ox 400 mg q.d., melatonin 5 mg h.s., omeprazole q.d., Prazosin 4 mg h.s., Senna h.s., torsemide currently 40 mg b.i.d. will be changed to 60 mg a.m., 40 mg p.m., D3 q.d.
ALLERGIES: PCN, SULFA, AMITRIPTYLINE, and HYDROCODONE.

DIET: NCS, nectar thick liquid and mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female in bed, but awake and cooperative.

VITAL SIGNS: Blood pressure 152/64, pulse 69, temperature 97.6, respirations 18, O2 sat 97% and weight 133.6 pounds, stable.

RESPIRATORY: Normal rate and effort. Lung fields clear. Symmetric excursion. No cough.

CARDIAC: She has an irregular rhythm with a soft SEM and no rub or gallop noted.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She repositions herself in bed, but did not observe weight-bearing. Bilateral lower extremities at the ankle and distal pretibial have trace to +1 pitting edema. The skin does feel tight in some areas, but is intact. No lesions.

ASSESSMENT & PLAN: Bilateral lower extremity edema improved, but due to discomfort with skin tightness, torsemide is increased to 60 mg a.m. and 40 mg q.p.m. I am adding KCl 10 mEq MWF as the patient has a creatinine of 1.78. A BMP is also ordered two weeks into the addition of KCl.
CPT 99338
Linda Lucio, M.D.
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