


PROGRESS NOTE

RE: Phyllis Nichols
DOB: 08/30/1936
DOS: 04/03/2024
Rivendell AL
CC: Swelling of feet.
HPI: An 87-year-old seen in room. She was in her bedside chair with her feet propped up on her bed and she states she was elevating them because of the swelling. I told her that that would help. Overall, she is getting along without any difficulties. She feels good. She comes out for meals. She socializes as she feels like it. Regarding the lower extremity edema, she states that it has just been gradual and now it is bothering her because it is uncomfortable with shoes and walking. I reviewed her medications with her and I told her the Norvasc that she is on 10 mg q.a.m. is associated with ankle edema. I told her we can hold that and then when we start the water pill, it will cover the blood pressure need that was covered by the Norvasc and we will see what improvement takes place and she is in agreement with that. Overall, everything else is good.

DIAGNOSES: MCI, CHF, HTN, HLD, depression, and iron deficiency anemia.

MEDICATIONS: Unchanged from 03/20/24 note.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: She is alert, well groomed, a bit quiet initially and then more engaging. She is oriented x2. She has to reference for date and time.

VITAL SIGNS: Blood pressure 129/76, pulse 75, respirations 16, and weight 102 pounds.

MUSCULOSKELETAL: She has +1 pitting edema of the dorsum of both feet and then +1 to 2 at the ankle and then trace to +1 at the distal pretibial area.
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ASSESSMENT & PLAN: Lower extremity edema. Lasix 40 mg q.d. with KCl capsule 10 mEq q.d. We will hold the amlodipine and have daily BP and heart rate checks that I will review in two weeks.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
