


PROGRESS NOTE

RE: David McKee
DOB: 03/05/1949
DOS: 01/20/2025
Jefferson’s Garden AL
CC: Followup on lower extremity edema and respiratory status.
HPI: A 75-year-old gentleman seen in the room. He was on his recliner. His legs were initially on the ground in a dependent position, but he did elevate them later when I brought up the issue of edema. The patient states that he is okay. One of the primary issues is his severe asthma and the air filtration in the building. He states while the air is filtered, it is not adequate for his needs. So, wife has found a place for him to go that has the air filtration system that is needed to control his respiratory states. Once he has problems with his asthma, then he states his myasthenia gravis flares and he will have a lot of problems and wants to avoid that which is understandable.

DIAGNOSES: Myasthenia gravis chronic, severe asthma, mild to moderate cognitive impairment, atrial fibrillation, CAD, HLD, history of prostate CA status post proton therapy with cure.

MEDICATIONS: Unchanged from most recent dictated note on 01/06/25.

ALLERGIES: CIPRO and LEVAQUIN which trigger his myasthenia gravis.

CODE STATUS: Full code.

DIET: Regular with chopped meat and gravy on the side.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in his apartment. He was alert and cooperative.

RESPIRATORY: He had a normal respiratory rate and effort. Symmetric excursion to the bases. Lung fields were clear without cough. Anterolateral lung fields also clear.
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CARDIOVASCULAR: He had an irregular rhythm. As I explained to him, he would have several beats in a normal pattern and then a pause followed by a beat and it would start up again. He has no murmur, rub, or gallop noted.

ABDOMEN: Protuberant, but soft. Hypoactive bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He moves his arms in a normal range of motion. He is ambulatory with the use of a walker. He has not had falls since he has been here. Bilateral lower extremities: There is no evidence of edema starting at the dorsum of his feet up to his knees and he attests to elevation of his legs while he is in his room for the most part and then his legs prone while in bed as the reason there has been a resolution and he is very conscious of elevating his legs.

SKIN: Skin is tissue paper thin, but intact. He has old bruises on bilateral forearms secondary to being anticoagulated and bumping against something. Bilateral lower extremities above the ankle, he has chronic venostasis changes, but the skin is soft. No evidence of hardness subcutaneous.

NEURO: He is alert and oriented x 3. Speech is clear. He can give information. He voices his needs.

ASSESSMENT & PLAN:

1. The patient was able to explain to me that he will be moving and it is to a place with a heating air system that provides filtration that he needs due to his severe asthma and that is understandable. So going forward, if there are any things that he needs that he can certainly contact me. 
2. Social: I spoke with wife/POA Glenda McKee and the patient will be transferring to Touch Mark AL on this Friday, 01/24/25. Wife states she was aware that my group saw patients there. She requests that I come there. She said if I was willing to come and follow him, she wants me to follow him as she feels I understand his chronic medical issues. I told her I have no idea who goes there from our group, would find out and then let her know to reassure that he is having a physician who will take good care of him. 

CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
