


PROGRESS NOTE

RE: Johnny Knight
DOB: 03/20/1939
DOS: 02/07/2024
Rivendell AL
CC: X-ray followup.
HPI: An 84-year-old seen last week with bilateral lower extremity edema at +2 and a history of CHF with recent hospitalization for same. While the patient wanted it looked at, he did not seem to get too concerned. I told him we were going to start him on a water pill and then get a chest x-ray and he was happy with that. He comments that his leg swelling has gone down and he is happy with that. There does remain some trace edema, but I told him that he just needs to continue elevating his legs when he can and it will just take some time.

DIAGNOSES: CHF on chronic anticoagulation, HTN, COPD, GERD, BPH, hypothyroid, and insomnia.

MEDICATIONS: Unchanged from 02/02/24 note.

ALLERGIES: REGLAN, BIAXIN, and NEURONTIN.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in his recliner. He is pleasant and just always seen the best in things.

VITAL SIGNS: Blood pressure 140/72, pulse 77, respirations 14, and weight 226 pounds.

RESPIRATORY: He has a normal effort and rate. His lung fields are clear. No cough.

CARDIAC: He has a regular rate and rhythm. No murmur, rub, or gallop.

MUSCULOSKELETAL: Legs, significant decrease in edema. It is now +1 of his ankles and pretibial area. The dorsum of his feet is trace.
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ASSESSMENT & PLAN: Acute edema in a patient with history of CHF. Reviewed x-ray with him and essentially no acute pathology. Lungs are clear, no effusion. The patient was very happy with that and we will continue with his diuretic. 
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Linda Lucio, M.D.
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