


PROGRESS NOTE
RE: James Young
DOB: 08/06/1939
DOS: 05/14/2025
The Harrison MC
CC: Followup on lower extremity edema.
HPI: An 85-year-old gentleman with lower extremity edema, which is accrued after admission here. He will generally be seated in his apartment with his legs in a dependent position or out on the unit the same. On 05/07/2025, he was started on Lasix 40 mg q.a.m. and 20 mg at noon. He will be decreased to 40 mg q.d. starting tomorrow. I saw him with his wife and his daughter sitting in the dining room, they were engaged in conversation and then seemed to be okay with each other. I was able to interrupt them and ask about checking his legs. This had been a concern for his wife that she had voiced to me last week. Today, the daughter stated that she thinks that they have really improved, she had also seen them and the wife agreed. I looked at his legs and it was clear that there is improvement; the girth had decreased significantly and the skin was soft, there was give to it. The patient was glad to hear everyone say that things look better, he stated he could not tell for himself. As to other things that could be done to decrease his lower extremity edema as asked by the daughter, I told her that Tubigrips and I explained what those were and how they work. I had requested they be provided by his hospice last week and the patient had not received them. She then on her own phone called the hospice nurse, left a voicemail that she would be receiving an order from me for Tubigrip for her father and they could be delivered tomorrow. So, hopefully, that will work. Overall, the patient looked to be in good spirits. His family stated that they are pleased with how he is doing. The patient was quiet. He had no comment. He is having difficulty with the idea that he will not be returning home and it has been explained to him that his wife is not able to keep up with his care needs and take care of her own health and his daughter has a young family so she is also busy.
DIAGNOSES: Bilateral lower extremity edema, hypertension, advanced vascular dementia, chronic atrial fibrillation, status post WATCHMAN procedure and BPH.
James Young
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MEDICATIONS: Lasix 40 mg q.a.m., Ativan 1 mg 15 minutes premed for shower, KCl 10 mEq q.d., Norvasc 5 mg q.d., ASA 81 mg q.d., spironolactone 25 mg q.d., Flomax q.12h., Lipitor 20 mg 4 p.m., metoprolol 100 mg 6 p.m. and Tikosyn 250 mcg q.12h.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient was seated quietly with family. He was alert. He is generally quiet, soft-spoken, but will respond when asked specific things.
VITAL SIGNS: Blood pressure 136/81, pulse 81, temperature 97.7, respiratory rate 16, O2 sat 94%, height 6’3” and weight 250 pounds.
CARDIAC: He has an irregular rhythm at a regular rate without murmur, rub or gallop.

ASSESSMENT & PLAN: Bilateral lower extremity edema improvement with an increase in diuretic and I have also ordered Tubigrip and hopefully he will have that available to him tomorrow or the next day. The Lasix will be 40 mg in the morning and 20 mg at noon. I brought up the issue of Tubigrips, explained what they are and how they work and that I had requested them from Frontier Hospice who follow him, but they had not been delivered, so daughter called and left a voicemail for the nurse who follows him. Order is written with the fax number given, so hopefully he will get them in the next day or two.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

