


PROGRESS NOTE

RE: Ulo Kasenurm
DOB: 11/27/1935
DOS: 06/27/2023
Jefferson’s Garden
CC: Followup on Unna boots.

HPI: An 87-year-old with a history of lower extremity edema. He is followed by Universal Home Health and has had Unna boot placement to his right leg. He wonders if he still needs it. As it is wrapped, I did not want to unwrap it. he states he does not know why they continue. I told him that I would check and if he wants we can do a trial without it and he would like to do that. Overall, the patient is wheelchair dependent. He can propel it. He goes out for meals and the occasional music activity. When I went in, he had just finished toileting himself. His son has placed a standing vertical bar next to his bed and he uses that to hold onto when he needs to as he says pull up his britches. The patient is pleasant, able to give information. He is low key with very few complaints. 
DIAGNOSES: Unspecified dementia stable, chronic bilateral LEE stable, seasonal allergies, BPH, hypothyroid, generalized myalgias and wheelchair bound, and mild renal insufficiency.

MEDICATIONS: Unchanged from 06/05/23 note.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.

VITAL SIGNS: Blood pressure 146/64, pulse 80, temperature 97.8, respirations 18, and weight 240.5 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. He does have slight decreased bibasilar breath sounds secondary to body habitus.

CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

MUSCULOSKELETAL: He has got good neck and truncal stability when seated and propels his manual wheelchair with both feet and hands and has Unna boot in place on right lower extremity. It is dry without evidence of seepage.

ASSESSMENT & PLAN:
1. History of LEE which appears to be resolved in the left leg and continues with Unna boot on the right. Per the patient’s request, we will do a trial without the Unna boot and see how his RLE does. 
2. Renal insufficiency, mild. BUN and creatinine on 05/25/23 were 40/1.60. I told him that he needs to increase his water intake and we would repeat it in 60 days, so next month. 
CPT 99350
Linda Lucio, M.D.
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