


PROGRESS NOTE

RE: Mary Lou Robertson

DOB: 07/27/1932

DOS: 01/29/2024
Rivermont AL

CC: Followup on lower extremity edema and BP followup.

HPI: A 91-year-old with bilateral lower extremity edema mild, it was something that she brought up and it was evident on exam. After discussing a trial of a diuretic apart from the Aldactone 12.5 mg q.d. that she takes, she deferred that, but stated that she would start elevating her legs and it appears that that has worked. She then brought up a new issue when I asked about her p.o. intake and if it she thought it was adequate, she commented that she did not really care for the food in the dining room particularly their meat, fish or chicken, which she finds dry and has problems swallowing to include cough. She stated that she would like to have at least gravy or something on the side to make it easier to go down, but that is not available. I told her I could try to write an order for it and see what happens. Overall, she is sleeping good, she feels good. Denies any significant pain though she has learned to live with just kind of a generalized pain secondary to lupus for which she is followed at the McBride Clinic.

DIAGNOSES: Systemic lupus followed at McBride q.6 months, OA of bilateral knees, vascular dementia stable, CHF, CAD, asthma and chronic seasonal allergies.

MEDICATIONS: Unchanged from 01/08 note.
ALLERGIES: BONIVA and CRESTOR.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably in room. She is well groomed, alert and cooperative.

VITAL SIGNS: Blood pressure 104/54, pulse 96, temperature 97.6, respirations 18, and weight 117 pounds, down 3 pounds from three weeks ago.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI non-displaced.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

MUSCULOSKELETAL: The patient gets around with a walker. She is steady and upright. She has had no falls. No lower extremity edema evident today. She has fair muscle mass and motor strength of both upper and lower limbs and no edema present of legs or ankles.

NEURO: She makes eye contact. Speech is clear. She gives brief, but appropriate answers to basic questions. Affect is congruent with what she is saying. She has a dry sense of humor and is social.

SKIN: Warm, dry, and intact. No bruising, skin breakdown or rashes noted.

ASSESSMENT & PLAN:

1. Dietary issues. I am writing order the patient is on a regular diet and requires gravy on the side for meat, chicken or other protein and we will follow up to see that this is honored.

2. HTN. The patient is on b.i.d. Coreg low dose and low-dose lisinopril 5 mg, had anticipated that one of the low doses could be discontinued; for now, we will leave her where she is at and revisit this issue in a couple of months.

CPT 99350
Linda Lucio, M.D.
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