


PROGRESS NOTE
RE: Barbara Hataway
DOB: 10/28/1946
DOS: 02/15/2023
Rivendell AL
CC: Lower extremity edema.
HPI: A 76-year-old who requested to be seen because she has 3+ lower extremity edema. She is already on torsemide 40 mg q.a.m so I was surprised by that information. She was resting comfortably on her bed stating that she has had company all day and she just gotten to put her legs up. She denied any pain or discomfort and did point out that she is having some difficulty with holding urine until she can get to the toilet. There is a sense of urgency that is new. Otherwise, she is stable.
DIAGNOSES: Depression, aortic valve insufficiency status post AVR, chronic liver disease, COPD, HLD, hypothyroid, MCI, anxiety and lower extremity edema.
ALLERGIES: Multiple, see chart.
MEDICATIONS: Unchanged from note of 02/08/2023.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert. She is able to give information, resting comfortably.
VITAL SIGNS: Blood pressure 120/62, pulse 75, temperature 98.2, respirations 18, and oxygen saturation 94%.
CARDIAC: She has a regular rate and rhythm. No M, R, or G.
MUSCULOSKELETAL: She repositions without difficulty, ambulates independently in her room. She has a walker for any distance. Legs trace to +1 pitting edema dorsum ankle and distal pretibial area.

SKIN: Warm, dry, intact with good turgor.
NEUROLOGIC: She is alert and oriented x2-3. Speech clear. She is able to give information and in good spirits.
ASSESSMENT & PLAN: Lower extremity edema. I reassured her that it was not 3+. We will continue on the 40 mg of torsemide q.a.m. and for the next week add a 20 mg torsemide at 1 p.m. and then resume the 40 mg q.d.
CPT 99350
Linda Lucio, M.D.
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