


PROGRESS NOTE

RE: Glennie Applegarth
DOB: 05/28/1932

DOS: 01/10/2024
Rivendell AL

CC: X-ray followup.

HPI: A 91-year-old female seen last week for shortness of breath and intermittent wheezing. X-ray was ordered that was done on 01/10; when I asked what the delay was, Lifespring Hospice who follow the patient, stated they thought it was done and when they realized that they had not gotten a report, then contacted them and they had received the order, but not been able to come, so we got it done today. Review of the impression is findings that are consistent with congestive heart failure and pulmonary edema. No focal consolidation. I spoke to hospice and told them that we needed to start her on torsemide and I was going to due 40 mg in the morning and then again at 2 p.m. She currently has Lasix available, but at 20 mg, she had only been receiving the Lasix on four days weekly at 20 mg. She is also on O2 set at 2 liters; her sats are between 88 and 92%. She was seated in the living room when I saw her, she had taken the nasal cannula off and she appeared comfortable, she was able to talk though she just says a few words at a time at baseline and did not seem short of breath.

DIAGNOSES: New onset of CHF with pulmonary edema, status post treatment for bacterial vaginosis with resolution, hypertension, Parkinson’s disease, depression, and sundowning.

MEDICATIONS: Unchanged from note on 01/03.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably. She is an older female who is soft-spoken and pleasant.
VITAL SIGNS: Blood pressure 187/84, pulse 73, respirations 16, weight 162 pounds, and O2 2 liters per NC increased to 2.5 liters.

Glennie Applegarth

Page 2

NEURO: She was able to ask questions appropriately. I gave basic explanations, which she seemed to understand and agrees to the treatment knowing that she is going to have to urinate more.

RESPIRATORY: She has a fair respiratory effort at a normal rate. Decreased bibasilar breath sounds. No wheezing or cough.

MUSCULOSKELETAL: She has trace edema, but it is at her baseline. Intact radial pulses.

NEURO: Eye contact. Clear speech and appropriate affect.

ASSESSMENT & PLAN: New-onset CHF with pulmonary edema. Lasix 40 mg q.a.m. and 20 mg at 2 p.m. with KCl 20 mEq q.d. and I am adding magnesium oxide _______ mg q.d. and a BMP will be checked on 01/16. Blood pressure is also to be checked q.d.
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Linda Lucio, M.D.
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