


PROGRESS NOTE

RE: John Eggner
DOB: 11/08/1942
DOS: 12/19/2024
Radiance AL
CC: Followup on lower extremity edema.
HPI: An 82-year-old gentleman who was sitting with a group awaiting their Christmas party. He was agreeable to being seen and in good spirits. The patient is in a manual wheelchair that he can propel. He is weightbearing for transfers and cooperative. I have seen the patient a couple of times in the past and his lower extremity edema, in particular his left leg has been bothersome, making it difficult at times to trust the weightbearing due to the edema. The pressure of the edema has also been uncomfortable. The patient has a history of prostate cancer and as part of the treatment received, he had no dissection and then radiation therapy to his left groin and subsequently began to slowly develop edema in this leg as his activity decreased and he spent more time sitting with both legs in a dependent position. Eventually, the left leg has become edematous to the point that it is just inconvenient as well as uncomfortable. He has also had some episodes of skin tears or skin breakdown due to the edema, requiring treatment. He has had a couple of cases of cellulitis as well. Those were in the past. He has been more meticulous about his skincare. The patient is open to receiving wound care; in fact he would very much like to have it and I want to clarify the reason that he requires it. 
DIAGNOSES: Lower extremity edema primarily left leg, history of prostate cancer with radiation therapy and edema began shortly thereafter to the left side, insomnia, polycythemia vera, MCI, and history of alcohol abuse in remission.

MEDICATIONS: Cymbalta 60 mg h.s., Lexapro 10 mg q.d., Flonase nasal spray b.i.d. p.r.n., Lasix 40 mg q.a.m., gabapentin 100 mg at 8 a.m., melatonin 5 mg h.s., metformin 500 mg ER q.a.m., Protonix 40 mg MWF, KCl 10 mEq q.d., Seroquel 100 mg b.i.d., and magnesium 400 mg q.d. 
ALLERGIES: NKDA.

DIET: NCS.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative to being seen.

VITAL SIGNS: Blood pressure 136/83, pulse 82, temperature 97.9, and respirations 18.

HEENT: EOMI. PERRLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIOVASCULAR: He has a regular rate and rhythm. No murmur, rub or gallop.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: He has fairly good muscle mass upper extremities and adequate lower extremities. He can propel his manual wheelchair. He self transfers and is able to weight bear for very limited period of time. The patient has 2 to 3+ pitting edema of his left foot and ankle and about 1 to 2+ of the distal pretibial area. His right lower extremity, he has trace to +1 pitting edema of the dorsum ankle and distal pretibial. 
NEURO: Alert and oriented x 3. Speech is clear. He can give information.

SKIN: Warm, dry and intact with fair turgor. No breakdown noted.

ASSESSMENT & PLAN:
1. Lower extremity edema, prominent in the left lower extremity. The patient has history of prostate CA with radiation therapy in addition to the prostate to the left inguinal area and it is believed that the scar tissue formation in that lymphatic area has accounted for the edema that has occurred overtime and been problematic since of his left lower extremity. I am requesting home health to provide wound care which would be compression wraps and following the skin as there have been issues in the past of breakdown. 
2. DM II. This is also another area where his skin care is important, not wanting cellulitis to recur. The patient is compliant with medication and generally also with diet. His last A1c was 09/19/2024 at 6.5 which is below his target range for his age. So metformin again discontinued. We will now recheck his A1c as it has been 90 days without medication. 
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