


PROGRESS NOTE

RE: Shirley Delling
DOB: 04/10/1936
DOS: 06/22/2022
Rivendell MC
CC: Lab review.
HPI: An 86-year-old with history of lower extremity edema on multiple diuretics that will also be reviewed for adjustment had a BMP drawn that is reviewed today. The patient has a baseline creatinine, which runs high end of normal and a previously elevated BUN per labs in November and those have significantly changed. I will review them below. The patient seemed comfortable sitting up in her wheelchair waiting for activity. She was pleasant and cooperative to exam, which staff state is baseline for her.
DIAGNOSES: Advanced dementia, status post CVA with late effects of left side hemiplegia and incontinence of B&B, gout, COPD and chronic lower extremity edema.
MEDICATIONS: Divalproex 125 mg b.i.d., Lasix 40 mg q.a.m. and 20 mg 1 p.m., torsemide 100 mg previously q.d. will become MWF, KCl 10 mEq q.d. will become MWF after being held 5 days, gabapentin 300 mg h.s., Haldol 0.25 mg b.i.d., Toprol ER 25 mg q.d., PreserVision q.d., saline nasal spray b.i.d., MVI q.d. and trazodone 150 mg h.s.
ALLERGIES: NKDA.

DIET: Regular with thin liquids.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly, was cooperative when I approached her.
VITAL SIGNS: Blood pressure 133/79, pulse 79, temperature 98.1, respiratory rate 18, oxygen saturation 96%, and weight 188.9 pounds.
CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
NEURO: She made eye contact, did not speak, smiled and orientation times one.

MUSCULOSKELETAL: She is in a wheelchair that she can only propel a short distance.
LOWER EXTREMITIES: There has been a decrease in the edema to +1 and it just reveals that she has a lot of fatty tissue and lymphedema type change around her ankles.
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ASSESSMENT & PLAN:
1. Lower extremity edema. We will continue with the Lasix as is, but decrease torsemide to MWF and hopefully within the next couple of weeks can get rid of the torsemide altogether.
2. Hyperkalemia. Potassium is 5.7 on 10 mEq q.d., but likely elevated given the worsening of her creatinine. So, we will hold that for five days, then check a BMP and, based on the BMP, we will decide on need to restart or what dosing should be.
3. Renal insufficiency that has progressed with an elevation of BUN and creatinine to 46 and 1.39. Hopefully, the decrease in the torsemide will have some benefit in that regard.
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