POTTER, DEBRA

DOB: 02/10/1960

DOV: 09/30/2023

HISTORY: This is a 63-year-old female here with swelling in her lower extremities and eyes. She also said one of her main reasons for coming is her job requires her wear a shoe that has straps and, whenever she wears this type of shoes, her swelling in her lower extremities increased and she said she showed it to her manger who indicated that she needs a doctor’s note, so she will not have to wear those shoes again.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies chest pain. Denies shortness of breath. Denies paroxysmal nocturnal dyspnea. Denies headache. Denies nausea, vomiting, or diarrhea.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 95% at room air.

Blood pressure is 177/91. Repeat blood pressure is 164/82.
Pulse is 63.

Respirations are 18.

Temperature is 97.3.

HEENT: The patient has boggy lower eyelids bilaterally. No tenderness to palpation. No periorbital erythema or edema. No bleeding or discharge. EOM full range of motion without restrictions. Conjunctiva is without erythema or edema.

ABDOMEN: Nondistended. No visible peristalsis. No guarding.

UPPER EXTREMITIES: No edema. No erythema. Full range of motion with no discomfort with range of motion.

LOWER EXTREMITIES: 1+ pitting edema bilaterally. Full range of motion. No restrictions with range of motion. No discomfort with range of motion. She bears weight well with no antalgic gait.
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ASSESSMENT:
1. Peripheral edema.

2. Orbital edema. This may be related to the patient’s chronic medical history. I suspect she has CHF. The patient smokes. She has high blood pressure and retains fluids; this swelling may be related. However, the swelling does not appear infectious.

PLAN: The patient was given restriction to take to her work; restriction that states that she should not wear shoes that require strapping around the lower extremity as this worsens her peripheral edema.

The patient’s Lasix will be increased to 40 mg from 20 mg; 40 mg p.o. daily. She was strongly encouraged to increase potassium intake from fruits such as bananas and other products that are high in potassium. She is already on potassium replacement at the moment.

She was given the opportunities to ask questions and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

