


PROGRESS NOTE

RE: Earl Eugene Butler

DOB: 05/13/1947

DOS: 09/14/2023

Rivendell MC

CC: Followup on LEE and wife has request.
HPI: A 76-year-old gentleman seen today, he was standing in a day room talking with staff, he was cooperative to being seen and was ambulating independently. At last visit 08/29, torsemide 50 mg q.d., which the patient has been on for at least a year for interstitial edema, was decreased to 50 mg MWF as a goal of decreased interstitial edema is reached and he was started on UTI prophylaxis per wife’s request on D-Mannose 1 g b.i.d.; she now requests that it be 1 g q.d. A BMP had been ordered for 09/08, it is not in chart, so unclear if there was followthrough.

DIAGNOSES: Advanced Alzheimer’s disease, bipolar disorder, history of chronic lower extremity edema, history of UTIs, insomnia, HLD, chronic seasonal allergies, and GERD.

MEDICATIONS: Unchanged from 08/29.

ALLERGIES: PCN.
CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert and cooperative to being seen, was dressed in black slacks and a white T-shirt different than his usual “work attire”.

VITAL SIGNS: Blood pressure 122/76, pulse 76, temperature 97.8, respirations 18, O2 saturation 95%, and weight 190.8 pounds, which is a weight gain of 4.4 pounds.

NEURO: The patient makes eye contact when I am in front of him. He is verbal, increased word apraxia, often word salad and interspersed with clear words appropriate to situation. Orientation x2. He is directable, but confused about what he is to do, needs reassurance that he is doing fine.

MUSCULOSKELETAL: Independent ambulation continues. He has somewhat flat foot gait. Moves arms in a normal range of motion. He has no lower extremity edema.
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CARDIAC: He has an irregular rhythm. Heart sounds are distant. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. His lung fields are clear. Decreased bibasilar secondary to body habitus.

ABDOMEN: Soft. Bowel sounds present, at baseline level of mild protuberance.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. Chronic lower extremity edema. With a decrease in torsemide to three times daily, it would appear that he has gained weight; as to his extremities, no notable increase in edema. I am increasing torsemide to four days weekly with q. week weights and request that BMP be completed for my review next week.

2. UTI prophylaxis. We will decrease D-Mannose to 1 g q.d. per wife’s request.

3. Advanced Alzheimer’s disease. He remains verbal and ambulatory, but cognitively evident of slow dementia progression.
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