


PROGRESS NOTE
RE: John Batey
DOB: 02/07/1937
DOS: 11/29/2024
Radiance MC
CC: Followup on lower extremity edema.
HPI: An 87-year-old gentleman who is ambulatory independently and otherwise spends his day seated with his legs in a dependent position. Lower extremity edema has been a progressive issue as he does not comply because he likely does not understand elevation of his legs. The patient does receive diuretic; it has been low dose Lasix and the decision to change his diuretic is made today. He is seen in memory care. He is seated in a wheelchair napping and I was able to examine him without any problem on his part. Staff report that he is coming to meals with them bringing him there and that he will eat, they encourage him and then will also assist in his feeding. He is also sleeping some at night now, it will either be in a wheelchair or lying on a couch; he has not yet gotten to sleeping through the night in his bed.
DIAGNOSES: Advanced vascular dementia, orthostatic hypotension, CAD, hyperlipidemia., BPH, osteoarthritis, peripheral artery disease and aortic stenosis.
ALLERGIES: NKDA.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly gentleman napping in a wheelchair.
VITAL SIGNS: Blood pressure 118/70, pulse 72, temperature 97.3, respiratory rate 16, O2 sat 93%, and weight not available.
CARDIAC: He has a regular rate and rhythm with a soft systolic ejection murmur. No rub or gallop noted.

RESPIRATORY: He does not cooperate with deep inspiration, but his lung fields sound relatively clear. He has no cough. Decreased bibasilar breath sounds secondary to effort.
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MUSCULOSKELETAL: He has generalized decreased muscle mass, adequate motor strength to ambulate and go from sit to stand using chair for assist. He has edema of bilateral lower extremities; the left, he has hard nonpitting edema at 3+. His right leg, he has soft 2 to 3+ slightly pitting edema. He remains ambulatory independently, but has been given the wheelchair to use for some unsteadiness.
NEURO: Orientation to self. He makes fleeting eye contact, does not speak and just kind of detached from the environment in his own world.
SKIN: Warm, dry and intact. There is no breakdown in his lower extremities. No redness or warmth. He has no significant bruises or other skin issues.
ASSESSMENT & PLAN: Bilateral lower extremity edema with significant increase. Torsemide 40 mg q.d. to be given for lower extremity edema and KCl 10 mEq of Klor-Con liquid to be given MWF. We will follow up with the patient next Friday.
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