


PROGRESS NOTE
RE: Betty Hill
DOB: 09/12/1935
DOS: 10/12/2022
Rivendell MC
CC: Lab review.
HPI: An 87-year-old with DM II on glipizide 2.5 mg with breakfast and dinner. A1c after being on this dosing one-quarter returns at 7.1. This is in target range for her age. The patient was seen in room and I reviewed her A1c with her and that we will continue with medication as is. She has both legs with Tubigrip, the left is actually also with an Unna boot due to edema with weeping. She has a recliner, but her legs are in a dependent position, so while I was there she went to elevate her legs. Whether she does this when staff is not observing or does so willingly is another story. I will write an order that she is to have her legs elevated. Otherwise, there will be a debate and resistance on her part; if she chooses not to, then the edema and the side effects of it are of her own doing.
DIAGNOSES: Bilateral lower extremity edema with weeping right greater than left, HTN, DM II, unspecified dementia with BPSD of care resistance and verbal aggression, insomnia and HLD.
MEDICATIONS: Unchanged from 09/28/2022 note.
ALLERGIES: NKDA.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Seated comfortably in recliner, but her legs in a dependent position.
VITAL SIGNS: Blood pressure 114/79, pulse 69, temperature 98.2, respirations 18, O2 saturation 96%, and weight 165 pounds.
NEUROLOGIC: She makes eye contact. She is verbal. She has saccharine sweet smile directed toward myself. Orientation x 1-2. Speech is clear. She will voice her needs. She is resistant to care if she is not in the mood.
MUSCULOSKELETAL: Both legs are wrapped. When I touched her right calf, there was moisture on my fingertips coming through the dressing and clear edema both legs.
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ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. There is weeping. I am writing that her legs are to be up and elevated while in recliner at least three times daily.

2. DM II. A1c 7.1 well within target range for her age. No change in current treatment.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

