


PROGRESS NOTE

RE: Dorotha Fenter

DOB: 02/03/1935

DOS: 05/11/2023

Harbor Chase AL

CC: Rash followup.

HPI: An 88-year-old seen in room. She was well groomed and cooperative. The patient has been treated for cutaneous candida under both breasts. It has resolved. She denies any discomfort and she has also been treated for bilateral lower extremity edema with Lasix 40 mg q.d. She gets around with her walker. She elevates her legs more frequently than previously and overall looking at her it appears that she has lost some weight. She also has baseline labs that are reviewed. She denies any pain. She is sleeping good. Appetite is fair and no untreated pain.

DIAGNOSES: Unspecified dementia stable, BPSD which has decreased, chronic pain management, anxiety disorder, HTN, insomnia, bilateral feet swelling, and CAD.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS:  Lexapro 10 mg q.d., Climara patch 0.1 mg every seven days, FESO4 q.d., Lasix 40 mg q.d., lorazepam 0.25 mg at 5 p.m., Namenda 5 mg h.s., Toprol 25 mg q.d., MVI q.d. ,olanzapine 2.5 mg h.s., Protonix 40 mg q.d., Spiriva, MVI q.d., trazodone 100 mg h.s..

ALLERIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

Dorotha Fenter

Page 2

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female standing upright with walker.

VITAL SIGNS: Blood pressure 110/63, pulse 88, temperature 98.0, respirations 17, and weight 111 pounds.

HEENT: She makes eye contact. Her hair is short. Conjunctivae clear. Corrective lenses in place. Moist oral mucosa.

NECK: Supple.

CARDIACR: Regular rate and rhythm. No MRG.

RESPIRATORY: Lungs fields are clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Bilateral lower extremities, there has been resolution of edema from the dorsum of her feet, ankles, and distal pretibial area.

ASSESSMENT & PLAN:
1. Inframammary rash. This has resolved. No further attention required.

2. Bilateral lower extremity. Lasix decreased to 20 mg Monday to Friday.

3. Hypoproteinemia. T-protein and ALB low at 5.2/3.3. Protein drink one q.d. ordered.

4. Remainder of CMP WNL.

CPT 99350

Linda Lucio, M.D.
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