


PROGRESS NOTE

RE: Lavonne Raymond
DOB: 02/12/1929
DOS: 05/14/2024
Rivermont AL
CC: Followup on lower extremity edema with Unna boots.
HPI: An 85-year-old female seated in her room in her recliner watching television. She was alert and interactive. When I asked, the patient states that she is sleeping good. Her appetite is good and she comes out for meals and occasional activity. When seen last, addressed the issue of bilateral lower extremity edema. She was on torsemide 20 mg I increased it to 40 mg q.d. I told her that elevating her legs and a diuretic that should be adequate for decreasing her edema if not I would order Unna boot placement and would assess it as today. The patient stated that she never received the Unna boot placement and showed me her legs, they looked quite good. There is no edema at this point in time and she acknowledges that. I told her that her skin is intact with good integrity so the Unna boots are not required. She states she is sleeping well and appetite is good.
DIAGNOSES: Bilateral lower extremity edema resolved, HTN, HLD, insomnia, depression/anxiety, GERD, and wheelchair-bound secondary to right ankle eversion.
MEDICATIONS: Align one capsule q.d., Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., calcium carbonate q.d., COQ10 q.d., omega-3 two capsules q.d., levothyroxine 125 mcg q.a.m., melatonin 3 mg h.s., and Toprol 100 mg q.d.
ALLERGIES: CLINDAMYCIN, ENALAPRIL and CELEBREX.
CODE STATUS: Full code.
DIET: NAS with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: She is alert and interactive.

VITAL SIGNS: Blood pressure 131/64, pulse 82, temperature 97.7, respiration 17, saturation 97% and weight 154 pounds, which is a weight loss of three pounds.
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HEENT: Hair is wrapped in a turbine. Glasses in place. Sclerae mildly injected, which is her baseline. Moist oral mucosa.

CARDIAC: She has regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough, symmetric excursion.
ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.
MUSCULOSKELETAL: She was moving her arms. She is able to flex at the hip showing me her legs and moves them without difficulty. There is no lower extremity edema noted.

SKIN: Intact. No bruising, abrasions, or skin breaks.
ASSESSMENT & PLAN:
1. Bilateral lower extremity edema resolved with increasing her torsemide and elevating her legs which I encouraged her to continue to do, also added 10 mEq of KCl last visit.

2. Hypertension. Reviewed BPs indicate good control. No change in medication.

3. Code status is reviewed last week and had to remind staff that she is DNR.

CPT 99350
Linda Lucio, M.D.
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