


PROGRESS NOTE

RE: John Eggner

DOB: 11/08/1942

DOS: 09/24/2025
Radiance AL

CC: Bilateral lower extremity edema and HS cough.

HPI: An 82-year-old gentleman who requested to be seen tells me that his “legs” are the same old same old. He, however, does have compression wraps around both of his legs. He states that he does know were it came from but he found compressive dressings in his room and those have been used since. The patient tells me that he is the one that puts the compression wraps on himself. Also at night time he tends to have a cough he states that just happens as he lays back. He does not necessarily have phlegm that he cannot get out or feel like his sinuses are congested. When he has expectorated it is just clear sputum. He denies any associated fevers or chills.

DIAGNOSES: Chronic bilateral lower extremity edema left greater than right secondary to left lymph node dissection related to prostate cancer, MCI, insomnia, polycythemia vera, chronic seasonal allergies, and obesity.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Cymbalta 60 mg h.s., Lexapro 20 mg q.d., Flonase nasal spray q.d., gabapentin 100 mg one capsule q.d., magnesium oxide 400 mg q.d., melatonin 5 mg h.s., Protonix 40 mg on MWF, PreserVision two capsules q.d., Seroquel 100 mg b.i.d., torsemide 20 mg q.d., Lasix 40 mg q.d. p.r.n., and KCl 10 mEq q.d. Monday through Friday.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert in activities bingo with other residents and then requested to be seen.

NEURO: He makes eye contact. His speech is clear. He can voice his need and understands given question and asked appropriate questions. Orientation is to self in Oklahoma. He has to reference for date.
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MUSCULOSKELETAL: Can ambulates with a walker. He is able to get up and down using it for support. He has had no fall to date and bilateral lower extremities they are at about 4+ and despite the raps that he has in place there is seepage through the dressing. Did not remove it as he was in activity and was not able to pull his sweatpants up because of the tightness.
ASSESSMENT & PLAN:

1. Bilateral lower extremity edema excessive. We will continue with dressings but I am going to have either wound care involved in that. We will write ordering see if we can get that to occur if not the DON will do the dressing.

2. HS cough. I am writing for Delsym  5 mL q.h.s. and we will followup next week to assess his benefit.
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Linda Lucio, M.D.
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