


PROGRESS NOTE

RE: Sara Whiteley
DOB: 05/26/1943
DOS: 05/14/2025
The Harrison AL
CC: Diuretic use.
HPI: An 81-year-old female seen in room. She has her right leg in a walking boot. She tells me that she had x-rays last week while at the orthopedist’s and that it showed that she actually had two breaks in her right foot; one that she stated went across at the metatarsal joints and then a fracture on the lateral aspect of her same foot. She states the pain is managed; at this point, she does not really have any even when she is walking and she wears her walking boot as she is supposed to take, it off only at night and then has an orthopedist’s appointment at the end of this month and x-rays will be done at that time as well. Overall, she is feeling good. When I saw her last week, she had +1 to 2 bilateral lower extremity edema, was started on Lasix 40 mg q.a.m. and 20 mg at noon. It has been of benefit pulling fluid off that leg to where it is essentially very limited in any edema. She does have that leg in a down position due to wearing the walking boot. I talked about using compression socks and she pointed me in the direction in the living room where she had two different pairs of them and went through them and I told her that these would be ideal to wear; they are open toed and cotton and like spandex blend. So, they would have good compression without being hard on the skin while either placing or removing.
ASSESSMENT & PLAN: Bilateral lower extremity edema significantly decreased with diuretic. We will now discontinue the 20 mg of Lasix at noontime and continue with the 40 mg of morning Lasix. We will have staff place the compression hose that the patient has in her room on in the morning and off at h.s. and I have written an order for them to help place it.
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