


PROGRESS NOTE

RE: James Smith
DOB: 09/01/1927
DOS: 09/03/2024
The Harrison MC
CC: Lower extremity edema.

HPI: A 97-year-old gentleman seated in the dining room at a table where his companion was also seated. She wanted me to check him as I had checked her. The patient is seated upright in a high-back wheelchair. He is quiet just staring straight ahead. I spoke to him and he was cooperative to letting me examine him.

DIAGNOSES: Endstage unspecified dementia, BPSD, anxiety/agitation, dry eye syndrome, dysphasia, constipation, and non-weightbearing.

MEDICATIONS: Depakote 125 mg b.i.d., risperidone 0.75 mg one p.o. 8 a.m., noon and 6 p.m., Senna two tablets b.i.d., Tylenol 650 mg q.12h. routine, and Artificial Tears OU one drop q.i.d.

ALLERGIES: SULFA.

DIET: Mechanical soft with nectar thick liquid.

CODE STATUS: DNR.

HOSPICE: Excell Hospice.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly gentleman seated quietly, cooperative to exam.

VITAL SIGNS: Blood pressure 100/56, pulse 60, temperature 97.0, respirations 18, and weight unavailable.

RESPIRATORY: He cooperates with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: He has in a regular rhythm. No murmur, rub, or gallop.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. He is weightbearing for transfer, but still requires two-person assist. He has trace to +1 edema at the dorsum of both feet and ankle and then negative pretibial.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN: Bilateral foot and ankle edema. The patient’s feet are in a dependent position all day which accounts for that most likely and he tends to run hypotensive. So, I am requesting that hospice provide Tubigrip for both feet and we will see if we can get that done.
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