


PROGRESS NOTE
RE: Marcia Jones

DOB: 01/06/1939

DOS: 09/26/2022

Rivendell AL

CC: Increase in lower extremity edema and lab review.
HPI: An 83-year-old seen in room husband, son Heath and GD present. Staff had contacted me today regarding an increase in her lower extremity edema 2 to 3+. The patient has a recliner; however, she tends to sit in it with her legs in a dependent position this was discussed in my initial contact with her last week. Baseline LEE is generally trace to 1+. She and husband have stayed in room since admit not leaving for meals, activities, etc. The patient has a history of orthostatic hypotension for which midodrine is given since admit here blood pressures are checked b.i.d. with midodrine held since visit 09/18 per the patient’s request. The patient is leery about medication being given it was added during the hospitalization and does not believe that it is necessary. Her blood pressures since the visit 09/18 have all been WNL. Bilateral lower extremity edema is something that the patient has dealt with prior to admission. She states that the swelling today is a bit more than usual for her.

DIAGNOSES: Orthostatic hypotension, bilateral lower extremity edema, generalized weakness, and mild cognitive impairment.

DIET: Regular.

ALLERGIES: PCN, DIAMOX, VOLTAREN, THIMEROSAL, and GLYBURIDE.

CODE STATUS: Full code.

MEDICATIONS: Unchanged from initial note.

PHYSICAL EXAMINATION:
GENERAL: Elderly female seated in recliner legs in a dependent position.

VITAL SIGNS: Blood pressure 147/93, pulse 82, temperature 97.8, respirations 12, and weight 126 pounds.
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NEURO: Makes eye contact. She is verbal it takes her a while to form sentences. She does have some initial word finding difficulty. Speech is clear when she speaks. Orientation x2 can reference for date and time.

MUSCULOSKELETAL: She is weightbearing. She ambulates with assist. Legs edema noted from toes, dorsum of feet, ankles, and the entirety of lower extremity at 3+.

SKIN: Intact, warm and dry. No weeping or vesicle formation noted. There is no redness, warmth, or tenderness. Mild pink around the ankle area of both ankles right more notable than the left but no warmth and blanches with touch.

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

ASSESSMENT & PLAN:
1. Lower extremity edema exacerbation. Torsemide 40 mg q.d. x5 days then decrease to 20 mg q.d. and KCl 10 mEq q.d. from start of torsemide administration. Compression wraps to start from her feet to include ankles and lower portion of leg. Placement to be done by HH and I have spoken with them regarding this. The patient again instructed to elevate legs when in recliner, which is the majority of the day and its role in decreasing LEE explained again.

2. Orthostatic hypotension. Continue to hold midodrine and explained to family that diuretic would decrease her BP. We will hold only if systolic pressure less than 100. I will follow up in two weeks.

3. Lab review. CMP, CBC, and TSH all WNN. No intervention required.

CPT 99338 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

