


PROGRESS NOTE

RE: Maryjane Cook
DOB: 04/27/1936
DOS: 05/22/2023
Rivermont MC
CC: Increase in lower extremity edema.

HPI: An 87-year-old who was well groomed and seated in the dining room. After lunch, she and another resident were going to go on a drive with a staff member so she had her purse and she was eagerly awaiting the activity. Staff reports an increase in lower extremity edema and looking at her legs that was evident. She did have compression socks on; however, they were quite tight, but she was agreeable to placing small slits front and back of the socks for the compression benefit, but not as tight. She is on torsemide 20 mg q.d. so it is clear that she needs an increase in dose. Review of BPs indicates tolerance of the diuretic. She was verbal. She again asked me for a business card. Staff states that she is generally cooperative, comes to meals, is able to feed herself, goes to bed at the appropriate time and will accept help now as before she resisted wanting to maintain her independence. 
DIAGNOSES: Frontotemporal dementia stable, depression and gait instability much improved after PT, hypothyroid, Barrett’s esophagus, insomnia and osteoporosis.

MEDICATIONS: Unchanged from 04/25/23 note.

ALLERGIES: BARIUM SULFATE.

CODE STATUS: DNR.

DIET: NAS with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Ms. Cook is well groomed, looks happy to be going on an activity and was cooperative when spoken to.

VITAL SIGNS: Blood pressure 122/78, pulse 72, temperature 96.9, respirations 16, weight 148 pounds which is a weight loss of 6 pounds in 30 days.
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HEENT: Her hair is well groomed. Corrective lenses in place. She has makeup on and well dressed. Conjunctivae clear. Glasses in place. Moist oral mucosa.

NECK: Supple. 

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIOVASCULAR: Regular rate and rhythm. No M, R. or G.

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

MUSCULOSKELETAL: 2+ pitting edema bilateral lower extremities. Compression socks are worn with indentation from the socks around both legs. 
ASSESSMENT & PLAN:
1. Lower extremity edema, increased to 2+, currently on torsemide 20 mg q.d. I am increasing that to 40 mg q.d. x 1 week. We will then decrease to 20 mg q.d. a.m. and then again at 1 p.m. BP to be checked and if systolic pressure less than or equal to 95, then propranolol 60 mg q.d. will be held. Continue with compression socks. Nurse is putting a small slit in the front and the back of the sock so they will maintain compression, just not as much. 
2. HTN. The patient’s BPs were monitored for two weeks and reviewed today. The patient’s BP was running low end of normal. Review today shows systolic range from 111 to 137 and diastolic 62 to 78. So, there is a good baseline with propranolol taken to introduce diuretic. 
3. Gait instability. It is much improved after PT. She is reminded that she just needs to go a little bit slower and she is doing that herself without having to be instructed. 

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
