


PROGRESS NOTE

RE: Emma Potter

DOB: 03/19/1932

DOS: 02/05/2025
The Harrison MC

CC: Status post fall, increased blood pressure, and swelling of feet.

HPI: A 92-year-old female with advanced dementia seen in the memory care unit. She was seated at a dining table awaiting meal just looking about randomly and, when I made eye contact with her, she was pleasant.

PHYSICAL EXAMINATION:

NEURO: The patient is alert. She smiles and she just looks about. She remains verbal. She is soft-spoken, just a few words at a time, limited in information she can give and unclear that she understands what is said to her; basic things she appears to understand. Orientation is x1-2. Affect is congruent with situation. She will be in a group with other people, but is generally quiet and to herself; with activities with encouragement, she will participate and show emotion. She is very pleasant.

MUSCULOSKELETAL: The patient is ambulatory. She moves limbs in a normal range of motion. Intact radial pulses. Lower Extremities: She has trace to +1 edema at the ankles, but legs have been in a dependent position most of the morning and she cannot give me information regarding legs.

CARDIAC: An irregular rhythm with a soft systolic ejection murmur at the second right and left ICS.

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Flat, nontender. Bowel sounds present.

ASSESSMENT & PLAN:

1. Bilateral ankle edema trace to +1. This appears to be an intermittent issue for the patient. She spends more time seated and legs in a dependent position. She is less ambulatory than she used to be. She has a walker that she does not use often. She is on Lasix 40 mg q.d. I am reluctant to increase that given her orthostatic hypotension and it is not a severe issue. We will recommend compression socks if family can bring them for her and, if not, we will look at Tubigrips.
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2. Hypotension. Her blood pressure can vary. She takes midodrine 10 mg b.i.d. to bring pressure up, so the question is whether that should be given just routinely. I am ordering that the patient’s blood pressure be checked b.i.d. and, if systolic BP is less than or equal to 95, then she is to receive a dose of the midodrine.

3. Renal insufficiency and hyperkalemia. Last creatinine on 11/20/24 was increased to 2.78 from 1.93, BUN was 87.8 from 37.1, and potassium was 5.6. We will follow up and assess current status.

4. Anemia. It has been eight months since her last CBC, so we will check and address when available.
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