


PROGRESS NOTE

RE: Victoria Bennett

DOB: 03/02/1950

DOS: 04/30/2025
The Harrison MC

CC: Lower extremity edema.

HPI: A 75-year-old female who staff report is having lower extremity edema of one leg. The patient is nonambulatory. She spends most of her time in bed with her legs in a prone position and when up she is in a manual wheelchair and that is for just short periods of time. Staff also report that she continues to have diarrhea, several watery BMs throughout the day. This is an issue that was addressed some time ago and it was attributed then to the amount of Dr. Pepper and chocolate that she eats on a daily basis. She did cut back and I gave some low dose Imodium daily and she is still able to have bowel movements, but they are more soft and formed. Apart from that, the patient is cooperative to care. She can voice her needs. Family remain active in her care, bringing her things that she needs and talking to her by phone.

DIAGNOSES: Inclusion body myopathy, nonweightbearing, nonambulatory, COPD/asthma, GERD, senile frailty and abnormal bowel pattern going from chronic constipation to watery stools.

MEDICATIONS: Boudreaux's Paste topical applied to peri-area, Lomotil two tablets q.i.d., Eliquis 5 mg b.i.d., omeprazole 20 mg h.s., and Pro-Stat protein drink q.d.

ALLERGIES: NKDA.
DIET: Regular with one protein drink q.d.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Petite, chronically ill-appearing female sitting up in bed watching TV.
VITAL SIGNS: Unable to auscultate blood pressure, heart rate 58, temperature 97.0, respirations 18, and O2 saturation 84% per house staff.
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NEURO: She makes eye contact, is soft-spoken. Speech is clear, not able to give much information. Orientation is x2.

CARDIAC: Regular rate and rhythm without murmur rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

EXTREMITIES: She has notable swelling of her left lower extremity in comparison to the right.

SKIN: Warm, dry, and intact. No redness, warmth, or tenderness. No vesicles. It is about 3+ pitting for her other leg, the baseline leg is without any pitting edema. The patient spends her day propped up in bed and usually has all her meals there as well; if she is up, it is in her manual wheelchair that she can propel short distances with her legs, but is generally transported.
ASSESSMENT & PLAN:

1. Acute swelling of left lower extremity in the absence of any trauma or change in activity. I am ordering ultrasound to rule out any obstruction to include DVT or venous and based on those findings, we will then address need for diuretic and/or also Tubigrip or some compression wrap.

2. Watery diarrhea. We have been through this before with the patient and in part, I think it is diet related, she has a very poor diet; Dr Pepper’s up to 4 to 5 cans a day and candy to include chocolate primarily. I have talked to her about that. She had been prescribed Lomotil two tablets q.i.d. at the end of last year and I am checking to see if that has continued; if it has, we will change then to Imodium and see if that is anymore effective. Consideration of Levsin or some other IBS medication is also considered.
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