


PROGRESS NOTE

RE: Betty Hill

DOB: 09/12/1935

DOS: 09/28/2022

Rivendell MC

CC: Bilateral lower extremity edema with seeping and skin redness.
HPI: An 86-year-old with a history of HTN and DM II who is ambulatory with use of walker seen today for progressive bilateral LEE. On 09/15, the patient seen by podiatry with order for compression stockings to be worn bilaterally during day off at h.s. and is reported compliant with wearing compression hose though they were not on today when seen. The patient has a recliner however was sitting in it with her legs in a dependent position, had to be prompted to elevate legs. Currently, she is on torsemide 50 mg q.d.

DIAGNOSES: Bilateral lower extremity edema with weeping right greater than left, HTN, DM II, unspecified dementia, insomnia, and HLD.

MEDICATIONS: Tylenol 650 mg b.i.d., alprazolam 0.25 mg t.i.d., atenolol 50 mg h.s., BuSpar 15 mg h.s., calcium 500 mg q.d., fish oil 1000 mg q.d., Flonase b.i.d., gabapentin 300 mg h.s., glipizide ER 2.5 mg b.i.d. a.c., Haldol 0.5 mg q.p.m., Prevacid 30 mg q.d., levothyroxine 200 mcg q.d., MVI q.d., Zoloft 50 mg q.d., torsemide 50 mg q.d., valsartan 160 mg q.d., and PEG powder q.o.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular and NCS.

PHYSICAL EXAMINATION:
GENERAL: The patient is groomed, alert, and seated in room.

VITAL SIGNS: Blood pressure 113/52, pulse 78, temperature 97.8, respirations 16, and O2 saturation 95%.

MUSCULOSKELETAL: Bilateral lower extremities have hard edema right greater than left and skin on the right. There is a vesicle formation with mild seepage and some evidence of excoriation but primarily skin is intact. Pain to redness of the right, milder on the left.
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NEURO: She is alert. Makes eye contact. She is able to give information, however compliance with elevation of legs is limited and less prompted.

ASSESSMENT & PLAN:
1. Bilateral lower extremities with hard edema. Currently, she is on torsemide 50 mg q.d. We will increase to 100 mg q.d. x1 week and then decrease to 50 mg maintenance may require daily dosing. We will monitor response after one week. KCl 10 mEq added.

2. General care. Family will be contacted Select Home Help. I have spoken to case manager regarding need and they will see and address the patient’s needs tomorrow at the latest.
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