


PROGRESS NOTE

RE: Donald Wentworth
DOB: 03/18/1935
DOS: 07/05/2023

Rivendell AL
CC: BP followup, followup on lower extremity edema and lab review.
HPI: An 88-year-old seen in room with his son/POA Jerry, DIL and shortly after we had started talking, his son Randy and wife arrived from Durango and Randy is going to be spending close to a week with his parents. They seemed really happy to see him and to have both their boys together. The patient was seated in his recliner. He had actually come from the bathroom to sit down. He had Unna boots that were placed today; they were to have been placed last week and he stated he was uncomfortable that they made walking more difficult, his legs felt heavier and once I saw them, I understood what he was saying as they are more extensive than I have seen Unna boots previously. He has been on torsemide 50 mg b.i.d. and has had increased urine output. He states he is happy about that and hopes that it is doing something. When I asked about pain, he reluctantly acknowledged that he had some generally at night and wife then intervenes and says he has pain most of the day and at night to the extent that he cries out and she acknowledged that he is stoic, but knows he is in pain. Also, last week, the patient had told me that he was constipated and generally so despite taking Metamucil daily, so I added Senna two tablets at h.s. and initially he even started having extensive diarrhea, so the Senna has been held, but he said his bottom feels really sore and I told him we would check that. Labs that were to be reviewed today just got drawn this afternoon by the home health as well. He is sleeping when he can get comfortable. His appetite is fair. He is getting used to the food here. He spends his time seated in his recliner. He does elevate his legs.
DIAGNOSES: Interstitial edema extensive, CAD, HTN, HLD, thrombocytopenia, anemia, HOH, and basal cell CA of the right temporal area.
MEDICATIONS: Unchanged from previous note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient seated in his recliner. He was attentive, able to give information and was specific about things, he definitely voiced his needs and concerns.

VITAL SIGNS: Blood pressure 100/66, pulse 68, respirations 14 and weight 190 pounds. which is a 2-pound weight loss from last week.
RESPIRATORY: He had a normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft, but like a potbelly and noted by himself and family to be a new development and it is ballotable.
NEURO: Oriented x 2-3. He speaks slowly, but he gets to the point, understands given information.
MUSCULOSKELETAL: He moves his arms. He was walking back from the bathroom using his walker with stiff legs, stating that he felt heavier with the Unna boots in place.
SKIN: His bottom, there is extensive redness from the gluteal cleft down toward the perineum, redness and irritation with the pressure point of his gluteus having excoriated skin. No bleeding. Will apply Calmoseptine cream a.m., h.s. and after each BM and diarrhea. Continue with the Metamucil daily, which he does for himself and Senna is decreased to one tablet only on MWF and to hold if stools are loose.
ASSESSMENT & PLAN:
1. BP review. There is some hypotension and given the higher doses of diuretic, I am going to adjust where he gets the torsemide a.m. and 2 p.m. and we will move metoprolol to h.s. and we will continue BP checks; if systolic equal to or greater than 140, then we will give losartan 100 mg.
2. Interstitial edema. I did bring up possible evaluation by Dr. Randy Allen to see if it is feasible to treat him and we will just talk to Dr. Allen and then get back with the family. He will continue with the Unna boots x 2, the diuretic and KCl replacement and hopefully we will have labs for review next week.

3. Social. All of this was reiterated once his second son got there and needed to be filled in.

CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

