


PROGRESS NOTE

RE: Bill Sexton
DOB: 06/30/1936
DOS: 03/17/2022
Rivendell MC
CC: Lower extremity edema.

HPI: An 85-year-old seen in room. He was sitting on his recliner. However, he had the footrest down his legs in a dependent position. I reminded him and showed him how to prop it up so that he could prop his legs up. He knew his legs are swollen, wanted me to take a look at them. I told him the game plan is in the A&P; however, family was concerned and they did take him to the ER on 03/15/22. He was diagnosed with edema and cellulitis, sent home with a new order for Keflex 500 mg q.6h. x 7 days that has been started.
DIAGNOSES: Alzheimer’s disease, HLD, GERD, BPH, history of prostate CA, and Keppra for seizure prophylaxis.
MEDICATIONS: Unchanged from 03/01/22 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant, seen in room.

VITAL SIGNS: Blood pressure 136/72, pulse 68, temperature 97.3, respirations 18, O2 sat 96% and weight 174.2 pounds.

MUSCULOSKELETAL: He ambulates slowly with a shuffled gait. No assistive device.

EXTREMITIES: Lower extremities: He has 3+ nonpitting edema.

NEURO: Makes eye contact. Orientation x 1. He speaks slowly. It is clear. He is able to give information more about his wife than himself. 
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SKIN: Warm, dry and intact. Good turgor. Lower extremities, there are few pink areas more vascular than actual warmth or tenderness, question cellulitis but we will complete treatment.

ASSESSMENT & PLAN: 
1. Lower extremity edema. Torsemide 100 mg q.d. x 1 week, then 50 mg q.d. thereafter. KCl will be monitored on 02/22/22. K was 4.5.

2. General care. Encompass Home Health to follow the patient with placement of compression wraps.
CPT 99338
Linda Lucio, M.D.
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