


PROGRESS NOTE

RE: David Cavallaro
DOB: 05/26/1951
DOS: 01/31/2022
Autumn Leaves
CC: Followup on lower extremity edema and skin issues.
HPI: A 70-year-old with a history of chronic lower extremity edema to the point that he was having weeping and breakdown of skin on his legs. The patient is followed by Select Home Health who did Unna boot placement, which helped with the swelling. The patient is in addition on Lasix and KCl and he visibly appears to have lost weight. He is now wheelchair-bound. He is able to propel it with his feet. He does not try to get up and walk independently as he had previously.
DIAGNOSES: Alzheimer’s disease, BPSD, which was in the form of care resistance and inappropriate toileting both have decreased, HTN, incontinent of B&B, and major depressive disorder.
MEDICATIONS: Namenda 5 mg q.d., olanzapine 10 mg b.i.d., KCl 10 mEq MWF, progesterone 100 mg q.d. ,Zoloft 200 mg q.d., Norvasc 10 mg q.d., Celebrex 200 mg q.d.. Depakote 500 mg b.i.d., Lasix 40 mg q.a.m. and 40 mg at 2 p.m. on MWF, Haldol 1 mg at noon and 1 mg at 6 p.m., lisinopril 20 mg q.d. and lorazepam 0.5 mg 15 minutes prior to personal care premed.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed, sitting in wheelchair quietly.
VITAL SIGNS: Blood pressure 136/72, pulse 78, temperature 97.1, respiratory rate 18, oxygen saturation 95% and weight 253.4 pounds.
HEENT: Male pattern baldness. Conjunctivae clear. Moist oropharynx.

RESPIRATORY: He had normal rate and effort. Clear lung fields. No cough. Symmetric excursion.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Slightly protuberant nontender. Bowel sounds present.

SKIN: Warm, dry and intact with fair turgor.
MUSCULOSKELETAL: He has trace ankle and distal pretibial edema. Moves his limbs. Propels his manual wheelchair. He weight bears for transfers, but requires assist.
ASSESSMENT & PLAN:
1. Chronic lower extremity edema. This is decreased. He is due for a BMP to assess electrolytes and renal function given diuretic use.
2. Weight loss. The reality is he has only lost 5 pounds over the past few months, but the edema has improved, which makes it appear more notable. Actually, on 06/07/2021, he weighed 268.8 pounds. So, he is down 15.4 pounds. His BMI is 37.4.
CPT 99338
Linda Lucio, M.D.
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