


PROGRESS NOTE

RE: Karen Ward

DOB: 12/26/1942

DOS: 08/18/2022

HarborChase AL

CC: Follow up on LEE and new pain issues.
HPI: A 79-year-old relatively new to facility after a prolonged hospitalization with multiple issues most prominently DVT in left upper and lower extremity and right frontal ICH. On admission, the patient had extensive bilateral lower extremity edema that already had treatment started while inpatient and a course of C. difficile did not help that due to lowering of total protein and albumin. Her PMH is that she had some lower extremity edema at baseline. She continues on diuretic. I changed her to torsemide she is on 20 mg daily. Her BP is tolerated it to date. The patient asked whether the KCl tablet can be changed to another form. She sits with her legs elevated at times in the evening but most of the days as when seen today her legs are in a dependent position. Her husband has been impatient with this process improving as quickly as he wants it to and at times it has been demanding. Pain is become an issue. She had been admitted on Tylenol 650 mg, which was made routine t.i.d. last week as that was ineffective, started tramadol 50 mg b.i.d. it is equivocal whether that has helped but there is still room for improvement so I told her we would increase it to 100 mg b.i.d. Norco is listed as an allergy due to pruritus. I pointed out that that is an adverse reaction, not an allergy and the patient acknowledges that she did not breakout with anything or have any swelling. The patient continues to walk with PT and husband not directly to me but under his breath talked about the therapist walking her on and on wondering if he was going to let her rest and its again I pointed out to him directly in their living room that his comments are getting in the way of her treatment or undermining her confidence in treatment and he asked for explanation which I gave him examples that staff have reported to me he did not refute having said those but appeared uncomfortable having to deal with him. I just told him that we have to be patient and give time as the end goal for everyone is that this word improves.

DIAGNOSES: Bilateral lower extremity edema improve today from last week, left upper and lower extremity DVT with Greenfield filter in place, hypothyroid, urinary incontinence complicated by neurogenic bladder with Foley removed less than a week ago, HTN, and history of UTIs.

ALLERGIES: PCN and HYDROCODONE.
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DIET: Regular with thin liquid.

CODE STATUS: Full code.

MEDICATIONS: Tramadol 100 mg b.i.d., gabapentin 10 mg t.i.d., Effer-K 20 mEq q.d., torsemide increased to 40 mg q.d., ASA 81 mg q.d., levothyroxine 50 mcg q.d., Protonix 40 mg q.d., probiotic q.d., MiraLax q.d., and Flomax q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably. She was alert and pleasant, able to give information.

VITAL SIGNS: Blood pressure 109/72, pulse 93, temperature 97.0, respirations 18, O2 saturation 94%, and weight 211 pounds.

HEENT: Conjunctivae are clear. Nares patent.

NECK: Supple.

CARDIOVASCULAR: Regular rate and rhythm without M, R or G.

RESPIRATORY: Lung fields clear. Normal effort. No cough.

EXTREMITIES: She moves arms and legs while seated. Bilateral lower extremity edema noted left greater than right at 1 to 2+, which is significant improvement.

SKIN: Warm, dry, and intact with good turgor.

NEURO: Alert and oriented x2-3. Her speech is clear. She gives information, seems to doubt herself. Husband intervenes frequently and encouraged him to let her talk for herself and then add what she can.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. Increase to torsemide 40 mg q.d. if BP is consistently lower than 100 then we will divide the dosage to a.m. and 2 p.m.

2. Neurogenic bladder that appears to have resolved. Foley is out. She avoids on her own and was able to get to the bathroom while we were talking.

3. Pain management. Tramadol increased to 100 mg twice daily and gabapentin added at 100 mg t.i.d. Follow up next week.

4. Change out of KCl current form is a big tab to swallow so we are changing it to Effer-K, which is an orally disintegrating tab. We will follow up with the patient in one to two weeks. There were also labs that were ordered last week that are not available in her chart and unclear that they were drawn.
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