


PROGRESS NOTE 

RE: Marilyn Pryor

DOB: 12/14/1939

DOS: 06/14/2023

Rivendell AL
CC: Increased leg swelling.

HPI: An 83-year-old with a history of lymphedema and superimposed edema of both lower extremities since admit, here she was started on diuretic and encouraged to raise her legs which she was more cooperative with doing and overall improvement with a decrease in her lower extremity edema. Left leg since admit has been more prominent than the right leg. She also has compression wraps that are secured with assist from staff. She is encouraged to wear them, but generally removes them after just a short time of use. She does elevate her legs in her recliner. She states that often though she will just be walking around her room doing things and that seems to put back into motion the swelling. She feels good. No complaints otherwise. At the end of May she was treated for an earache and cough with congestion and she states that with Hyland’s Earache drops and then Mucinex DM both of those issues have resolved.

DIAGNOSES: Unspecified dementia without BPSD, bilateral lower extremity lymphedema with superimposed edema left greater than right, osteoporosis, sleep apnea, HTN, polyarthritis, neuropathy, chronic pain and B12 deficiency.

DIET: Regular.

ALLERGIES: NKDA.

CODE STATUS: DNR.

MEDICATIONS: Aricept 10 mg h.s, Norvasc 10 mg q.d., Zyrtec 10 mg q.d, ASA 81 mg q.d., metoprolol 25 mg b.i.d, magnesium h.s, Flonase q.d., D3 1000 IU q.d., and melatonin 5 mg h.s.

PHYSICAL EXAMINATION:
GENERAL: Mildly obese female, pleasant and cooperative.

VITAL SIGNS: Blood pressure 139/76, pulse 80, respirations 16, and weight 221 pounds.

CARDIAC: Regular rate and rhythm. No M, R or G. PMI  nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields are clear without cough.

Marilyn Pryor

Page 2

MUSCULOSKELETAL: Ambulates independently in her room and has an electric wheelchair that she will ride around the facility, sometimes just for enjoyment, but she does operate it safely. Bilateral lower extremities she has lymphedema more notable on the left than the right leg with overlying edema. Her left leg has 3+ soft pitting edema to the knee and right leg has trace edema.

SKIN: Warm, dry and intact with fair turgor.

NEUROLOGIC: Makes eye contact. Speech is clear. She can voice needs. She understands basic information. She is a bit HOH so things have to be repeated.

ASSESSMENT & PLAN: 3+ left lower extremity lymphedema. Lasix 40 mg q.d. x30 days with Lasix 20 mg at 1 p.m. in addition x1 week. She does have these Velcro wraps for both legs and I am recommending that when she is in her room relaxing watching TV that the Velcro wrap be placed at least three times a day for 30 minutes each time. I am also requesting that Tubigrip B provided by home health.
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