


PROGRESS NOTE

RE: Jerry Jones

DOB: 04/02/1947

DOS: 09/20/2023

HarborChase AL

CC: The patient requests diuretic change.

HPI: A 76-year-old gentleman with chronic lower extremity edema. There has been improvement with diuretic use. Over the last couple of months, he has wanted a decrease in diuresis but when we tried, there has been a return of his lower extremity edema. Today, he was in his room lying in bed, though dressed, wrapped in a comforter. He seemed to be uncomfortable but was verbal when questions asked. He also had essential oils going on in his room. He has been exercising and apparently working on diet change as well. The patient in a lying down position, made eye contact and stated that he would like to have his diuretic increased because he is now getting return of edema. He denies pain or discomfort. He is also having monthly BMP at the request of his cardiologist.

DIAGNOSES: Chronic diastolic CHF, recent NSTEMI, CKD III, mixed HLD, HTN, DM II, cognitive impairment mild with BPSD of agitation and narcissism.
MEDICATIONS: Allopurinol 100 mg q.d., Norvasc 10 mg q.d., bethanechol 10 mg t.i.d., Plavix q.d., Claritin 10 mg q.d., Hiprex 1 g b.i.d., Mounjaro 7.5 mg SC q. Sunday, Actos 15 mg q.d., MiraLax q.d., KCl 20 mEq four days weekly, Crestor 40 mg q.d., Senna Plus q.h.s., Flomax q.d., trazodone 150 mg h.s., Serax 10 mg h.s., and Ambien 10 mg p.r.n.

ALLERGIES: NKDA.

DIET: Regular NCS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was resting comfortably but awakened and voiced his needs.

VITAL SIGNS: Blood pressure 132/68, pulse 58, temperature 98.7, respirations 18, O2 saturation 91%, and FSBS 172.

CARDIAC: He has a regular rhythm with a soft systolic ejection murmur. No rub or gallop noted.

RESPIRATORY: Anterolateral lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: He has good muscle mass and motor strength and repositions without difficulty. He has 1+ pitting edema of bilateral lower extremities and bilateral wounds – small superficial wounds that are well healed.

ASSESSMENT & PLAN: Chronic lower extremity edema, improvement with diuretic. The patient requests increase so torsemide is increased to 40 mg q.a.m. and noon, previously was 40/20 mg. KCl will continue at 20 mEq q.d. and we will do followup lab at some point.
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