


PROGRESS NOTE
RE: David McKee
DOB: 03/05/1949
DOS: 01/06/2025
Jefferson’s Garden AL
CC: Weight gain, change in gait.
HPI: A 75-year-old gentleman seen in room at first glance, it was evident that he gained some weight. His bilateral extremities had clear edema. He tends to sit with them in a dependent position all day long, currently not on diuretic and that is something that has been discussed with the concern of electrolyte abnormalities and incontinence developing for issues.
DIAGNOSES: Chronic myasthenia gravis, HTN, HLD, CAD, severe asthma medically managed OSA with Inspire used, a right acoustic neuroma, affecting balance, atrial fibrillation and history of prostate cancer status post proton therapy.
MEDICATIONS: Dofetilide 125 mcg one capsule b.i.d., esomeprazole 20 mg q.a.m., Singulair q.d., Mucinex 600 mg ER b.i.d., Crestor 10 mg q.d., and Coumadin 5 mg q.p.m.
ALLERGIES: CIPRO and LEVAQUIN.
DIET: Regular with chopped meat and gravy on the side.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient was alert seen in room. He was quiet, but agreeable.
VITAL SIGNS: Blood pressure 137/89, pulse 106, temperature 97.8, respiratory rate 19, O2 sat 97% on RA and weight 220 pounds.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: He had a normal effort and rate. Lung fields were clear. No cough. Symmetric excursion.

CARDIAC: Irregularly irregular beat. No murmur, rub, or gallop.
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ABDOMEN: Protuberant. Nontender. Soft. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. He had trace to +1 edema from ankle to mid-pretibial area. No other edema noted on him.

NEURO: He is oriented x3. Speech clear and able to answers most questions and then others he deferred.
SKIN: Very thin. Legs are shiny. There are changes of chronic venous stasis having been present. No longer present.

ASSESSMENT & PLAN:
1. Myasthenia gravis. He has had some difficulties with his gait recently states he is not telling his wife as he does not want to worry her. I told him that hopefully elevating his legs and decreasing the edema would give him legs that are less heavy to move and that is where I would start and he is in agreement. He is sensitive to diuretics as far as metabolic electrolyte imbalance, so we are going to just try conservative decrease of leg edema and I will follow up.
2. HTN stable through daily checks. Heart rate today is elevated and will have that rechecked.

3. Weight. The patient’s weight on admission it was 211 pounds. Today, he is 220 pounds. so I cautioned him about weight gain especially as mobility is an issue for him that increase weight to haul around makes getting around more difficult, so we will see how that works.
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This report has been transcribed but not proofread to expedite communication

