


PROGRESS NOTE

RE: Jack Bowman
DOB: 04/13/1928
DOS: 02/20/2022
Harper Chase MC

CC: Care resistance 
HPI: A 93-year-old with vascular dementia and BPSD. He can at times refuse any direction and is irritable if he does not get his way. He has a history of chronic lower extremity edema for which he is on diuretic as well as compression socks. Apparently he was refusing to wear them earlier in the week. Today when he was walking about in the dining room at dinner, I checked him and he had compression socks on and his legs are quite good with minimal evidence of edema. The patient was quite talkative though I was not sure what he was referencing. He did allow me to examine him.

DIAGNOSES: Vascular dementia with BPSD, chronic lower extremity edema - improved, PVD, atrial fibrillation on Coumadin, seasonal allergies and HLD.

ALLERGIES: NKDA.

MEDICATIONS: Pletal 100 mg b.i.d., digoxin 0.125 mg q.d., Lasix 20 mg q.p.m. and 40 mg a.m., KCl 10 mEq q.d., Pravachol 80 mg h.s., B12 1000 mcg p.o. q.d., Coumadin 7.5 mg Tuesday, Friday, Sunday and 5 mg the remaining four days, Zyrtec q.d., and melatonin 3 mg h.s.

DIET: Regular, mechanical soft. Ensure one can q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was well groomed, walking slowly but steadily with his cane. He was adamant about getting back to his room and wanted me to walk with him. I was able to get an aid to take him back, which was satisfying. In the interim, he allowed me to examine him and that included looking at his lower extremities.
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VITAL SIGNS: Blood pressure 148/79, pulse 74, temperature 97.3, and respirations 17.

RESPIRATORY: Cooperated with deep inspiration. Lung fields clear, symmetric excursion. No cough.

CARDIAC: He has an irregularly irregular rhythm. No M, R or G.
MUSCULOSKELETAL: He was ambulating slow but steady with his quad cane. No lower extremity edema. Wearing compression socks.

NEURO: Orientation x1. Speech is clear. He voices his needs, can resist or be agitated when he does not care about what he is being told to do.

ASSESSMENT & PLAN:
1. Lower extremity edema. Today there did not appear to be a problem and his compression socks were in place. At times when he is resistant, the best thing to do is to walk away for a while and come back to him and just put them on without talking otherwise. We will continue with current treatment as above and medications.

2. Atrial fibrillation, on Coumadin. Lab on 02/08/21 was 2.7, acceptable range, recheck in two weeks.

3. BMP review: BUN and creatinine are 21.8 and 1.13. He is on diuretic and this is acceptable without compromising his renal function.
CPT 99338
Linda Lucio, M.D.
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