


PROGRESS NOTE

RE: Lee Dora Casto

DOB: 07/09/1938
DOS: 12/20/2022
HarborChase AL

CC: Leg swelling and skin redness.

HPI: An 84-year-old seen in room. She was sitting in a recliner. Legs were elevated and she was alert and cooperative. I have been contacted 12/13/22 about this problem. Ordered torsemide 20 mg q.d. Stopped the Lasix and Keflex 500 mg t.i.d. for three days. She has had some decrease in the edema of her left lower extremity and it is noted more by staff the patient did not calm one way or the other. The redness is also nearly gone away. There is a mild area of pinkness without warmth or tenderness.

DIAGNOSES: Lower extremity edema with early cellulitis treated, dementia, HTN, osteopenia, MS, CAD, history of fracture of left femur, cachexia, and multiple sclerosis.

ALLERGIES: PCN.

MEDICATIONS: Torsemide current order states 20 mg q.d. though nurse states that order was for 100 mg q.d. we will clarify that with the evening nurse. Keflex 500 mg t.i.d. to be completed tonight, calcium 600 mg q.d., Norco 5/325 mg b.i.d., losartan 25 mg q.d., omeprazole 20 mg q.d., Senna b.i.d., and D3 400 IUs q.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated quietly in her recliner and was pleasant and cooperative.

VITAL SIGNS: Blood pressure 114/63, pulse 87, temperature 97.0, and respirations 18.

CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Flat and nontender. Bowel sounds present.
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. LLE has 2+ edema ankle to mid pretibial. No tenderness to palpation.

SKIN: There is slight band in the mid pretibial area of pinkness, but no warmth or tenderness. RLE, no edema.

NEURO: She makes eye contact. Smiled. Gave brief yes or no answers to basic questions.
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ASSESSMENT & PLAN:
1. Asymmetric LEE. Responding to torsemide and will clarify the actual dose. She may benefit from at least 40 mg helping alleviate the issue sooner and we will add KCl 10 mEq.

2. Annual labs. CMP and CBC ordered for 12/27/22.

CPT 99338 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

