


PROGRESS NOTE

RE: Sharon Droke

DOB: 04/08/1949

DOS: 06/29/2023

HarborChase MC

CC: Lower extremity edema new issue and daughter request an anxiety medication for the patient.

HPI: A 74-year-old with advanced vascular dementia seen today. She is pleasant and quiet and ambulates around independently and is generally up and walking about the facility. There has been rapid development of lower extremity edema that is now at 3 to 4+. The patient has what appeared to be compression socks, but limited compression and walks around in a flat almost house slipper type shoe. She sat with me and when I asked to talk with her she was quiet and did not really make eye contact and took out the wallet from her purse and as I was talking to her started going through the contents of her wallet and talking to herself. She was cooperative to exam and when I asked very specific questions about pain she could give a yes no answer. Staff reports that apart from the continual wandering she is cooperative with care.

DIAGNOSES: Advanced dementia, DM II, HTN, CKD, HLD, and glaucoma.

MEDICATIONS: Unchanged from 06/22/23 note.

PHYSICAL EXAMINATION:
GENERAL: The patient is quite and was in room and came out on her own and was agreeable to come and sit with me so I could talk with her. She is quiet. She is looking straight ahead. She made very brief eye contact initially and then was preoccupied with looking in her purse.

VITAL SIGNS: Blood pressure 159/83, pulse 67, temperature 96.8, respirations 20, and weight 197 pounds. On admission the patient’s weight was 151 pounds believed secondary to lower extremity edema.

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

RESPIRATORY: Cooperates with deep inspiration. Lungs fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She ambulates independently. She is steady and upright and has a slow gait. She has Velcro slippers on that caused an imprint across her ankle. The dorsum of her feet there is 2 to 3+ edema bilateral at the ankle. 1 to 2+ and pretibial to the knee 3 to 4+.
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SKIN: Warm, dry and intact. There is some dryness of her bilateral lower legs. No evidence of pruritus.

NEUROLOGIC: Orientation to self-only. She is limited in any eye contact made. She will state one to two words at a time. She will mumble to herself not able to give information or voice her needs. She requires assist with 2/6 ADLs dressing and showering as well as cueing and prompting at mealtime. She will state a few words at a time and 50-50 whether they are in context. She mumbles to herself. She has a short attention span. She will come and be in the day room where others are, but sits apart from them.

ASSESSMENT & PLAN:
1. Lower extremity edema, significant. Torsemide 50 mg a.m. and 1 p.m. with KCl 20 mEq q.d. We will continue on this until follow up next week and make decision about titrating the dose if able.

2. Baseline labs. CMP, CBC and a lipid profile are drawn. The patient has HLD and is on a statin. Her daughter states that she has a history of kidney problems but could not be any more specific about that. She has not been hospitalized for same or dialyzed, etc., so I told her that we would be monitoring her BMP at the beginning of the week.

3. Anxiety. Daughter has requested something to treat this and alprazolam 0.25 mg b.i.d routine and q.8 p.r.n ordered.

4. Code status. The patient has an advanced directive indicating no heroic measures. I spoke with her daughter/POA Cara Gardner about several things already mentioned and then regarding DNR and she states that she has had that discussion with her mother and at this point in her life with her diagnoses that definitely she is to be DNR. Form is completed and placed in chart. Advanced care planning 83.17 and direct POA contact 15 minutes.
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