


PROGRESS NOTE

RE: Leonard Webb

DOB: 06/20/1957

DOS: 08/20/2025
Tuscany Village LTC

CC: Medication clarification.

HPI: The patient is a 68-year-old gentleman with a history of bilateral lower extremity lymphedema who has refused his potassium chloride the last day or two and when I asked him as to why he stated it was because his furosemide had been stopped. He then tells me that he had been taking 80 mg three times daily. I told patient I was not aware of what he been taking or when his diuretic was stopped but before we restarted I wanted to see what he his kidney function and electrolyte status is and he is in agreement with that. The patient also tells me that he has lymphedema pumps that he brought from home here at the facility and was having them placed about three times weekly by male staff that worked here and it has not been done recently was his last comment. In checking into it the male staff who have placed him previously stated that he has been refusing them when offered.

DIAGNOSES: Hypertensive heart disease with heart failure, lymphedema, bilateral lower extremities right greater than left, varicose veins of right lower extremity, and nicotine dependence.

ALLERGIES: NKDA.

CODE STATUS: Full code

DIET: Regular with thin liquid.

MEDICATIONS: KCl 10 mEq b.i.d. 

PHYSICAL EXAMINATION:

GENERAL: Large obese gentleman seated on his bed eating a frozen meal, which he heavily salted. He was engaging and gave information.

VITAL SIGNS: Blood pressure 120/74, pulse 70, temperature 97.3, respirations 18, O2 saturation 96%, and weight 311 pounds.

HEENT: He wears corrective lenses. EOMI. PERLA. Nares patent. Moist oral mucosa.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.
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RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: He remained seated on his bed. Moved his arms in a normal range of motion. The circumference of his right leg was about 2.5 to 3 times that of his left lower extremity.

SKIN: Warm, dry, and intact. He had a walker next to his bed. The patient then tells me that he needs a bariatric walker and I asked him about the walker that he had pointed to he stated that it was his and that before he came here there was a bariatric walker that was going to be delivered to his home when I asked what happened to it he stated that he does not have it. So that is something that will have to be worked out as I told him that Medicare will not pay for a same piece of equipment within five years of previous purchase.

ASSESSMENT & PLAN:

1. Lymphedema and bilateral lower extremities but right greater than left. I am ordering a CMP to assess electrolytes and renal function as well as T-protein in ALB. If hydration and renal function are WNL we will restart her diuretic but at 40 mg b.i.d. building up to 80 mg b.i.d. with potassium supplementation as needed.

2. Placement of lymphedema boots. Spoken with the patient letting him know that staff will places Unna boot when they have time and if they come to him and offer to be able to place informed on whatever night of the week it is that either take him up on the offer or miss the opportunity.

3. Request for bariatric walker. I will speak to physical therapy as to how patient is ambulating with the current walker he has and again he has been told that the current walker was purchased by Medicare within the last five years that they will not pay for another walker. I will clarify if that is in fact true.

CPT 99309

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

