


PROGRESS NOTE

RE: Theodore Krampf
DOB: 01/28/1937
DOS: 06/21/2023
Rivendell MC
CC: Lower extremity swelling.

HPI: An 86-year-old gentleman who is spending more time out on the unit and, given that his legs are in a dependent position, he is in a manual wheelchair that he can propel himself around, so he does get some activity with his legs then, but otherwise again legs in a dependent position. When seen today, he has socks on that are clearly too tight just by looking at them and then when I pulled them down, there is a clear indentation from both of them on his lower extremity. The patient is not aware of his swollen legs and not able to tell me whether they bother him.
DIAGNOSES: Unspecified dementia, bilateral lower extremity edema, wheelchair bound, but can propel WC, HTN, OAB, GERD, depression, and UTI history.

MEDICATIONS: Medications unchanged from 05/31 note.

ALLERGIES: NKDA.
DIET: Regular with thin liquid and Ensure one can b.i.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He is sitting outside with residents having popcorn. He is cooperative when I spoke to him.

VITAL SIGNS: Blood pressure 138/88, pulse 70, temperature 97.8, respirations 18, saturation 96%, and weight 209.2 pounds.

NEURO: He makes eye contact. He is soft-spoken, just says a few words at a time, limited information given.

MUSCULOSKELETAL: He has fair neck and truncal stability in his manual wheelchair that he propels with his feet and bilateral lower extremities have 2+ pitting edema and his socks are pulled down as they have a clear indentation on his lower legs.

SKIN: Skin is dry and flaky. There is also some crusting to his lower extremities. His arms are also dry with some flakiness of his skin.
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ASSESSMENT & PLAN:

1. Bilateral lower extremity edema. The patient is on Lasix 40 mg q.d. We will add a 20 mg dose at 1 p.m. and review of his blood pressures, if he will tolerate the additional dose and KCl 10 mEq will be added. I am checking with wound care to see if they would place compression wraps on his lower extremities. The patient does not have home health or hospice and, at this point, he does not really need either service.
2. Dry flaky skin. CeraVe lotion will be added to be applied to arms and legs a.m. and h.s.
CPT 99350
Linda Lucio, M.D.
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