


PROGRESS NOTE
RE: Lois Austin
DOB: 06/29/1933
DOS: 09/20/2024
Radiance AL
CC: New patient.

HPI: A 91-year-old female in facility since 08/25/24. I was made aware that there was a physician now seen the patient in house and she was interested in meeting me to see if I would follow her. The patient’s recent issue is bilateral lower extremity edema starting at the ankles and going upward. She states her baseline health is stable. She has had no issues since move-in and acknowledges that her legs are generally in a down position all day and likely the cause. Prior to coming here, the patient was at home and more physically active. She asked me some questions and told me that she has a PCP Dr. Prasad who is in the community that she saw about a week ago, but recognized that it is harder for her to get out. So, an in-house physician should be happy with. I did examine her legs at her request. The patient is ambulatory with the use of a walker. She was slow, but steady and upright and goes from sit to stand using a walker for support. Bilateral lower extremities have +1 edema at the ankles preceding to the distal pretibial area. Her skin is warm, dry, and intact. No redness or warmth. No tenderness to palpation. The patient is currently taking spironolactone 12.5 mg and states there does not appear to have been improvement. I told her we would increase that to two tablets q.d. equaling 25 mg and when medication was out that we would then order torsemide 20 mg q.d. for baseline maintenance. She did a question whether it would make her have urinary incontinence and I said hopefully not.
ASSESSMENT & PLAN: Bilateral lower extremity edema and the patient who is consulting to see if she wants to change doctors. She wants to follow through with making a medication change and script was written.
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