


PROGRESS NOTE

RE: John Eggner

DOB: 11/08/1942

DOS: 01/24/2025
Radiance AL

CC: Leg swelling

HPI: An 82-year-old gentleman with a history of bilateral lower extremity edema. He has varying extent of swelling since I have been following him about three months now. He has been on diuretics at different doses. Today he wanted to be seen because he told me that his left leg was much more swollen than it is ever been and certainly than his right leg. He continues to remain ambulatory with a walker. He spends most of his day with his legs in a dependent position and remains on diuretic.

DIAGNOSES: Chronic bilateral lower extremity edema left greater than right, history of prostate CA status post RTX, insomnia, polycythemia vera, MCI, and history of ETOH abuse in remission.

MEDICATIONS: Unchanged from 12/19 note.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Pleasant gentleman able to give information, did not appear in distress.
VITAL SIGNS: Blood pressure 130/72, pulse 80, temperature 97.0, respirations 16, and weight not available.

MUSCULOSKELETAL: He ambulates steadily in upright with his walker, goes from sit to stand using walker for support. Move arms in a normal range of motion. His left lower extremity in comparison to the right the left is generally more edematous and I believe it is secondary to left groin no dissection with his prostate CA, but today it looks about two and half to three times more edematous than I have seen it previously and then of the right lower extremity.

SKIN: Taught but there is no warmth, redness, or tenderness. No vesicles or weeping evident. He denies pain but states that it is uncomfortable because his leg feels tight and his ankle movement is limited. There is a clear 2 to 3+ nonpitting edema.
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NEURO: He is alert and oriented x2. His speech is clear. He can reference for date and time. Makes his needs known understands information given but has clear short-term memory deficits.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN: Left lower extremity increased edema. Historically his left leg is more edematous than right attributed to no dissection left side for prostate CA. I am ordering a venous Doppler ultrasound to assess for venous stasis problems and/or clot formation and we will treat accordingly per finding. The patient is on torsemide 40 mg q.a.m. with KCl 20 mEq MWF and 10 mEq q.a.m. daily. Pending the results of his ultrasound then will make a decision about therapy going forward.
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