


PROGRESS NOTE

RE: Robert Haddican
DOB: 02/28/1930
DOS: 03/04/2022
HarborChase AL
CC: Lower extremity edema, behavioral issues and a letter of incapacity request.

HPI: A 92-year-old whose son Tim Haddican has contacted me regarding a letter of incapacity. Today when I went to see the patient, his son was present. The letter request was relayed to office staff who already completed it and I signed off today. The patient also has lower extremity edema. He spends his days sitting up with his legs in a dependent position. He is 6’4”. He has bilateral OA of his knees and was getting around with a walker. However, he had such varus deformity that it was just a matter of time before he fell. He is using his wheelchair more to get around. He has also had some verbal aggression directed to staff when they are attempting to help him. His wife has been moved to Memory Care. She is thriving there and he has not asked to even go and visit her. The patient was directing to the point when being seen. He made little eye contact, but rather gave me directives on what was going on with him. He has had no falls. No exiting behaviors. He is able to ask for what he means.

DIAGNOSES: HTN, hypothyroid, DM II, OAB, bilateral lower extremity weakness with neuropathy – now uses wheelchair.

MEDICATIONS: Norvasc 2.5 mg q.d., asa 81 mg q.d., Zetia 10 mg q.d., Proscar 5 mg q.d., levothyroxine 75 mcg q.d., KCl 20 mEq q.d., Senna 8.6 mg q.d., Flomax q.d., and Maxzide q.d. 

ALLERGIES: STATINS and HMG-COA REDUCTASE INHIBITORS.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Quite tall gentleman even when seated with son present. 
MUSCULOSKELETAL: He has quite fairly good muscle mass and motor strength. However, the OA of both knees and the varus deformity subsequently make ambulation difficult and unsafe at this point. He is able to propel his manual wheelchair. He has +2 pitting edema bilateral lower extremities from the ankles to mid pretibial area.
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NEURO: The patient made eye contact. His speech was clear. He gave information. Denied pain and appeared to understand given information.

SKIN: Warm, dry and intact. He has fair turgor.

ASSESSMENT & PLAN: 
1. Bilateral lower extremity edema. Lasix 40 mg q.d. and continue on Maxzide. Potassium on 12/07/21 was 3.5 with creatinine WNL at 1.16. We will start KCl 10 mEq q.d. with a BMP in two weeks, adjusting KCl as needed. Also, I encouraged the patient to elevate his legs throughout the day. 
2. BPSD. He can be demanding and irritable with staff. We will start Depakote 125 mg q.a.m. and see how that works for him and increase it as needed. 
CPT 99338 and prolonged direct contact with POA Tim Haddican 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
