


PROGRESS NOTE

RE: Shirley Shelton
DOB: 11/15/1928
DOS: 06/23/2022
HarborChase AL
CC: Issues regarding Lasix and Norco.

HPI: A 93-year-old seen in room. Her two daughters and son were present so we were able to discuss torsemide which had been ordered when seen initially. The patient has bilateral lower extremity lymphedema and it appeared to have some superimposed edema and they wanted to see if a water pill would help decrease it. The patient has been taking the torsemide since 05/03/22. She does not think it has made much difference and she saw whoever treats her for her lymphedema and I was told that the diuretic would not fix the lymphedema. The patient had Norco p.r.n. for pain. She was taking it in the mornings initially and then decided she did not need it so it has not been used and I told her that we would simply discontinue it. It was for bilateral lower extremity pain. The pain has diminished but not fully resolved. The patient went to ER on 06/21/22 after family noted that she was having word finding and sentence formation difficulty. She would sit and have a blank expression on her face. They would get in front of her and she would look at but she could not speak. They became concerned so went to the ER. She was diagnosed with the UTI and sent back with the script which she has been taking. She had a CT done as well which showed an age indeterminate lacunar infarct of the internal capsule on the left and some atherosclerotic plaque formation bilateral carotid arteries, no stenosis and same for vertebrobasilar artery. We talked to family about should those events recur to give her time before panicking and wanting to take her to the ER. They acknowledged that by the time they got there that she was her baseline. The patient states that she had awareness of what was going on. She did not feel scared or had any physical discomfort.
PHYSICAL EXAMINATION:
GENERAL: Obese female, pleasant and verbal.

VITAL SIGNS: Blood pressure 138/76. Pulse 72. Temperature 98.0. Respirations 17. Weight 257.4 pounds.
RESPIRATORY: Lung fields were clear. Symmetric excursion. No cough.

CARDIAC: She has regular rate and rhythm without M, R, or G.

EXTREMITIES: Moves limbs. She can ambulate with a walker, wheelchair use for distance. Lower extremities: She has mild lymphedema.
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NEURO: Orientation x2. She has to reference for date and time. She was generally quiet when she talks. It is low-volume, at times can be tangential.

SKIN: Warm, dry and intact. Good turgor.

ASSESSMENT & PLAN:
1. Pain management adequate with p.r.n. Tylenol. She then did conceive that since she was not getting the Norco in the morning routinely that she would take the Tylenol 650 mg q.a.m.

2. Extremity edema. The family did want to have the torsemide available in the event that she developed edema in top of her lymphedema it will be in place q.d. p.r.n. x30 days if not use then we will discontinue the order.
3. General care. Some counseling about autonomic nerve dysfunction and how it can appear to have delayed response or a decrease in alertness, but if given time 15 to 20 minutes that she should come around.
CPT 99338 and prolonged direct contact with co-POAs 25 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
