


PROGRESS NOTE

RE: John Eggner

DOB: 11/08/1942

DOS: 04/18/2025
Radiance AL

CC: Lower extremity edema.
HPI: An 82-year-old gentleman with bilateral lower extremity edema. I noted that it was increased to about 3 to 4+ on his left leg and 2 to 3 on the right leg and at that time had increased his torsemide to include a 40 mg dose at 2 p.m. x1 week and then decreasing it to 20 mg at 2 p.m. and all the while continuing with the 40 mg q.a.m. dose. I had put forth effort getting him to be followed by home health, so that we could get Unna boot wrapping and that has just taken far longer than expected, insurance issues etc., so currently he wears just plain white athletic socks; there is no compression component to them. Today, when I was helping to take the socks off as he told me that his feet were red. I noted that his socks were filthy actually and I told him that he needed to change his socks. The patient has Crocs shoes that he walks around with and questionable if there is any actual support to them. Today, the patient was seen by nurse from CompleteOK Home Health for the initial evaluation for home health services. Nothing has started as of yet, the paperwork is being submitted and hopefully they will follow up with him on Monday.
DIAGNOSES: Obesity, left lower extremity lymphedema component secondary to groin dissection due to prostate cancer, insomnia, MCI and history of polycythemia vera.
MEDICATIONS: Cymbalta 60 mg h.s., Lexapro 10 mg q.d., Flonase nasal spray b.i.d. p.r.n., Lasix 40 mg q.a.m., gabapentin 100 mg a.m., Mag-Ox q.d., melatonin 5 mg h.s., metformin 500 mg ER q.a.m. a.c., Protonix 40 mg q.d., KCl 10 mEq q.d., Seroquel 100 mg b.i.d. and trazodone 50 mg h.s.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Obese gentleman observed walking down the hall with his walker.
MUSCULOSKELETAL: He has athletic socks just above the ankle with a Crocs type shoe. He is walking slowly, but evenly, goes from sit to stand and vice versa using his walker for support. Bilateral lower extremity edema left greater than right, however, it does appear improved from when seen a week ago; the left is now +3 and the right about +2.

SKIN: Skin on both legs is intact. No bruising, abrasion or breakdown. There is pink to red on both legs left greater than right and primarily the foot and ankle. There is no tenderness to palpation and only mild warmth.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. Decreased bibasilar breath sounds secondary to body habitus.

NEURO: He is alert and oriented x2-3. Speech is clear, can give information, some short-term memory deficits noted.

ASSESSMENT & PLAN: Bilateral lower extremity edema. Continue with diuretic and order and evaluation by home health nurse occurred today and hopefully they will be able to pick the patient up next week for Unna boot wrapping of both legs.
_______

Linda Lucio, M.D.
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