


PROGRESS NOTE

RE: John Eggner
DOB: 11/08/1942

DOS: 04/11/2025
Radiance AL

CC: Lower extremity edema.

HPI: An 82-year-old gentleman seen in the day room. He was sitting quietly doing a puzzle and had requested he be seen because of his legs. The patient’s legs were in a dependent position he tends to spend his days out on the unit and his legs are in a dependent position no form of compression applied. Today, when I saw them I commented that they were larger than I had previously noted them to be and he agreed. The patient was to be followed by traditions hospice and evaluation of patient they decided that he did not meet criteria as he did not have a diagnosis of lymphedema. However, he has significant lower extremity edema with compromised his skin integrity. I also called hospice they had a phone rollover and I was told that they would be given the message to contact me but did not occur by the end of the workday or at this time. I told patient something that we can do in the interim and I will go from there. He states that he sleeps good. He has got good appetite. He still able to get around with the use of his walker. He denies any leg pain.

DIAGNOSES: Obesity, chronic lower extremity edema, history of prostate cancer with no dissection left side, history of ETOH abuse, MCI, insomnia, polycythemia vera, and chronic seasonal allergies.

MEDICATIONS: Cymbalta 60 mg h.s., Lexapro 20 mg q.d., Flonase b.i.d., gabapentin 100 mg a.m., Mag-Ox q.d., melatonin 5 mg h.s., Protonix 40 mg MWF, KCl 10 mEq q.d. with 20 mEq MWF, Seroquel 100 mg b.i.d., and torsemide 40 mg q.a.m.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in the day room during activity legs in a dependent position wearing shorts.

VITAL SIGNS: Blood pressure 137/62, pulse 71, temperature 97.2, respirations 16, and weight 231 pounds with BMI of 37.3.

NEURO: Makes eye contact. Speech clear. Voices the issue understands given information and he asked appropriate questions.

MUSCULOSKELETAL: He can go from sit to stand using his walker takes a bit of effort and then he ambulates without difficulty at a slow pace bilateral lower extremities. His left leg larger girth then the right and it is a 3-4+ from the ankle going proximal and 3+ at the dorsum of his foot and right lower extremity is about a 2-3+.

SKIN: Warm, dry, and intact. No bruising. No redness or breakdown noted.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN: Increase in bilateral lower extremity edema, left greater than right. Left lower extremity has a component of lymphedema as his prostate cancer node dissection was done on the left side with edema to be result of that. I am adding 20 mg of torsemide at 1 p.m. and then will contact Best Home Health to evaluate and treat. I have spoken to someone from Best and they will evaluate him this weekend.
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Linda Lucio, M.D.
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