


PROGRESS NOTE
RE: 
DOB: 

DOS: 
DICTATION STARTS ABRUPTLY

HPI: An 84-year-old wheelchair-bound patient with a history of HTN and ASCVD, has had problems with lower extremity edema. She has a recliner, has been encouraged to use it. She generally sits in her wheelchair with her legs in a dependent position. She had just finished dinner, was agreeable to being seen and in good spirits. She has also started wheeling herself around in her manual wheelchair, which is a move in the right direction. She had no complaints.

DIAGNOSES: Wheelchair-bound with LEE, HTN, ASCVD, DM II, and osteoporosis.

MEDICATIONS: Zyrtec 10 mg q.d., Aspercreme to the affected areas q.d., ASA 81 mg q.d., BuSpar 10 mg b.i.d., Os-Cal q.d., FeSO4 q.d., levothyroxine 125 mcg q.d., lisinopril 30 mg q.d., melatonin 5 mg h.s., metformin 250 mg with breakfast q.d., MiraLAX q.d., Protonix 40 mg q.d., PEG POW q.d., Evista 60 mg q.d., B12 500 mcg q.d., vitamin C 500 mg q.d., vitamin E 1000 IU q.d.

ALLERGIES: SULFA and TETANUS.
DIET: NAS/NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seen in the dining room. She had just finished dinner.

VITAL SIGNS: Blood pressure 146/62, pulse 97, respirations 18, and weight 225 pounds.
CARDIAC: She has distant heart sounds, but a regular rate and rhythm. No MRG.
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NEUROLOGIC: She makes eye contact. Speech is clear. She is able to give information. She is soft-spoken and it takes a little bit of time for her to get her information out and understands basic questions I asked.

MUSCULOSKELETAL: Good neck and truncal stability in manual wheelchair, which she propels with her arms.
EXTREMITIES: Lower Extremities: She has got trace to +1 edema of her ankles and distal pretibial area, left greater than right and she is weight-bearing for transfers.

ASSESSMENT & PLAN: LEE. Torsemide 20 mg q.d., this will also help to bring down her BP a little bit. We will monitor that and, if need be, we will adjust some of her other medications. We will do it routinely for a week and then Tubigrip for both legs place in the a.m., off at h.s. and she is to elevate her legs after each meal, breakfast, lunch, and dinner. We will follow up in two weeks.
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