


PROGRESS NOTE

RE: Glennel Picket
DOB: 01/21/1934
DOS: 09/14/2022
Rivendell MC
CC: Lower extremity edema.
HPI: An 88-year-old ambulatory with the use of a walker who is generally up and about through the day and, when seated, legs are in a dependent position. She has had a slow accumulation of lower extremity edema starting from her feet and progressing upward. She is also on Norvasc 5 mg q.d. known for its associated ankle edema. Overall, the patient appears to be acclimating to the facility. Her son has not visited on a daily basis for several hours as he had been doing. Previously, when he would leave, there was a lot of agitation that lasted through the evening on the patient’s part; now, when he leaves, she is okay with it. She was cooperative, just sitting and letting me examine her.

DIAGNOSES: Dementia unspecified, BPSD in the form of anxiety/agitation, HTN, sleep disorder, and arthralgias.

MEDICATIONS: Unchanged from 08/03/2022.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female, cooperative to exam, able to seat herself in a chair without assistance, but using walker.

NEURO: She makes eye contact. She listened to what was said, was able to tell me that she was going to get something to help her legs not be so swollen. Affect appropriate for situation.
VITAL SIGNS: Blood pressure 143/86, pulse 66, temperature 97.2, respirations 18, O2 sat 97% and weight 128 pounds, which is a weight loss of 6.8 pounds in 30 days.
CARDIAC: Regular rate and rhythm without MRG.
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MUSCULOSKELETAL: Ambulates with a walker, is slow, but fairly steady. If she gets going too fast, she does become unsteady. Lower extremities from the dorsum of both feet right greater than left, she has 3+ pitting edema the dorsum of her foot and ankle decreasing to 1 to 2+ distal pretibial. Intact radial pulses and good neck and truncal stability when seated.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:

1. Lower extremity edema both feet right greater than left. Torsemide 40 mg q.d. times one week, then change to Lasix 40 mg q.d. and KCl 10 mEq q.d. Suggested that the patient elevate her legs when she is not ambulating. We will suggest compression socks to son.

2. Weight loss. Recommend Ensure one can q.d.

3. HTN. I am discontinuing Norvasc, which was low dose 5 mg. Diuretic will likely fill in for BP control.

CPT 99338
Linda Lucio, M.D.
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