


PROGRESS NOTE

RE: Lo Kasenurm

DOB: 11/27/1935

DOS: 07/25/2023

Jefferson’s Garden

CC: Followup on his right leg edema and pain.
HPI: An 85-year-old seen in room sitting in his corner chair watching the news as per usual. The patient is in good spirits. I complimented him on his hair. He recently had it cut and styled and it looks quite good. The patient did bring up his right leg before I brought it up questioning how long he would have to continue with Unna boot compression wraps he believes that his edema of his leg has decreased and thinks then that probably the sores that were there on his legs have also healed. I have not actually seen it unwrapped but I think his suggestion is reasonable. I told him that we would that I would write an order requesting that at the next removal of the wraps that the area be cleaned with a topical dressing in place, but we give it time without the Unna boot and that I would look at it within a week after that. I told him he would need to also elevate his legs because he sits with them in a dependent position all day long. He is agreeable to that. Overall, he feels good.

DIAGNOSES: Bilateral lower extremity edema with right greater than left requiring Unna boot placement secondary to skin breakdown, BPH, hypothyroid, wheelchair bound with generalized myalgias and mild renal insufficiency.

MEDICATIONS: Unchanged from 06/05 note.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Robust male in good spirits able to give information.

VITAL SIGNS: Blood pressure 134/82, pulse 81, temperature 98.1, respirations 19, and weight 249.2 pounds, which is a gain of 8.6 pounds.

NEURO: Orientation x2. He can reference for date and time. He is generally quiet in a large group but likes to talk about his country Slovenia and politics and he asked appropriate questions and appeared to understand given information.

MUSCULOSKELETAL: He generally sits with his legs in a dependent position. He gets around rather in a manual wheelchair that he can propel. He is weightbearing for transfers and often does his own transfers. The girth of the right lower extremity appears to have decreased and nontender to palpation.

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

ASSESSMENT & PLAN:

1. Right lower leg edema with Unna boot. We will request that at the next dressing removal that we leave it open to air to see what it is like and how he does with it.

2. Pain management. He has had some intermittent right leg pain more than the usual. He has tramadol 50 mg routine twice a day with IBU 800 mg at 1 p.m. and 5 p.m. He is on Pepcid. I reminded him that he has that I will put in an p.r.n. dose for tramadol and additional times two daily.
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Linda Lucio, M.D.
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