


PROGRESS NOTE

RE: Teresa Anderson

DOB: 07/15/1960

DOS: 03/26/2022
Rivendell AL

CC: ER followup.

HPI: A 61-year-old seen at NRH on 03/21/2022, diagnosed with acute kidney injury superimposed on chronic CKD and fluid retention. It was recommended she increase her torsemide to twice a day; she is currently on 100 mg and I told her that increasing it to 200 mg b.i.d. is reasonable. She has been having some cramping, so we will do supplement of potassium, magnesium and calcium. The patient states that she lost a lot of weight when she started taking the torsemide at increased dose, her abdomen has been quite full.

DIAGNOSES: Morbid obesity, portal hypertensive gastropathy, cirrhosis of the liver, esophageal varices, HLD, HTN, gout, hypothyroid, OSA with CPAP use, insomnia and asthma.

MEDICATIONS: Unchanged from 02/09/2022 note.

ALLERGIES: DOXYCYCLINE, EES, NAPROSYN and AUGMENTIN.
DIET: NCS, mechanical soft.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in her living room, able to give information.
VITAL SIGNS: Blood pressure 116/62, pulse 79, temperature 97.0, respirations 18, O2 saturation 99%, FSBS 223 and weight 252.8 pounds.

CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Bowel sounds present. No distention or tenderness.

EXTREMITIES: She has +1 to 2 edema, ankle and to pretibial area.

NEURO: She was alert and oriented x3. Speech was clear. She was in good spirits.

SKIN: Intact, warm with no redness or lesions.
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ASSESSMENT & PLAN:
1. Lower extremity edema. Torsemide will be increased to 100 mg b.i.d. Told her that we would do it for a period until we got a decrease in the edema and then return to the 100 mg. She also needs to be weighed and I will write for that.

2. Lower extremity cramping. Mag-Ox 400 mg b.i.d., TUMS 750 mg b.i.d. We will not dose magnesium given her chronic kidney disease with a creatinine of 2.45.

3. DM II. She is due for her quarterly A1c.

4. UA review; this is from 03/21/2022 and it shows Enterococcus faecium sensitive to penicillin-based medications to which she is allergic. The second organism is sensitive to nitrofurantoin, so we will try nitrofurantoin for one week hoping that it may target both organisms.

CPT 99338
Linda Lucio, M.D.
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