


PROGRESS NOTE

RE: Ella Fielder
DOB: 03/17/1947

DOS: 10/31/2024
Featherstone AL

CC: Followup on lower extremity edema.

HPI: A 77-year-old female seen in the room. She is napping in her recliner. When last seen, we talked about her bilateral lower extremity edema and she was given information about somebody who treated lymphedema patients or going to home health where they could do Unna boots and she stated that it was not successful trying to talk to the lymphedema group so she has opted for home health. I was contacted regarding this and wrote for Select Home Health. They have seen her today and her Unna boots have been placed. She stated that she was relieved that something was being done in that regard. Overall, she has had no falls or acute medical events. She is sleeping okay. Pain is managed. She was quiet so I made the visit brief.

DIAGNOSES: Morbid obesity, wheelchair bound – uses an electric wheelchair, DM II, HTN, atrial fibrillation, peripheral neuropathy, polyarthralgias, chronic seasonal allergies, GERD, HLD, and chronic lower extremity edema/lymphedema.

MEDICATIONS: Lyrica 100 mg t.i.d., hydralazine 25 mg q.6h. p.r.n., ASA 81 mg q.d., Coreg 12.5 mg b.i.d., Plavix q.d., Eliquis 5 mg b.i.d., Farxiga 10 mg q.d., FeSO4 one tablet q.d., omega-3 q.d., Singulair q.h.s., Protonix 40 mg q.d., pravastatin 10 mg h.s., torsemide 20 mg q.a.m. and 1 p.m., and D3 125 mcg q.d.

ALLERGIES: METHOTREXATE, EFFEXOR, METOLAZONE, NSAIDS, CIZUMAB, and XARELTO.

PHYSICAL EXAMINATION:

GENERAL: Obese female reclined in her recliner. She was sleeping and stated she just did not feel good.
VITAL SIGNS: Initially blood pressure this morning 85/52, checked later this afternoon was 124/68, pulse rate 80, temperature 97.1, respirations 18, and weight not obtained.
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HEENT: Sclerae clear. Glasses in place. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

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

RESPIRATORY: Decreased bibasilar breath sounds, but otherwise lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Obese. Bowel sounds hypoactive. No distention or tenderness.

EXTREMITIES: Intact radial pulses. Lower extremities, there is taut edema but no vesicle formation or weeping.

NEURO: She is alert and oriented x 3 and can make needs known.

ASSESSMENT & PLAN:

1. Bilateral lower extremity edema. Continue on torsemide a.m. and 2 p.m. Unna boots will be placed tomorrow and home health will do followup every three days for that.

2. DM II. She will have fingerstick done through home health and quarterly A1c due. Lab ordered.

3. Leg ache. The patient states that the edema has caused just discomfort and achiness in her calves and thighs and she would like to have a muscle relaxant ordered, so tizanidine 4 mg one b.i.d. with an additional x 1 dose p.r.n.
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