


PROGRESS NOTE

RE: Robert Wood
DOB: 09/01/1937
DOS: 04/08/2022

HarborChase MC
CC: Medication followup and my initial contact with the patient.
HPI: An 84-year-old in memory care where he resides with his wife. The patient does not have a dementia diagnosis, but is there, so they are not separated. He was pleasant and cooperative, able to give information, focuses on a diuretic that was ordered by a hospital physician where the patient had been prior to admission here that was for Lasix 40 mg b.i.d. The patient is followed by cardiologist Dr. Chrysant who had been contacted and stated that the diuretic was to be discontinued. The patient also concerned about having lab work and that being shared with Dr. Chrysant and his nephrologist Dr. Lorraine Wilson. I was also able to examine a wound on his right lower extremity that is chronic. He has had wound care at a couple of different facilities and reassured that it just needs to be kept clean and may not ever heal.
DIAGNOSES: CKD stage IV, anemia secondary to CKD, CAD, HTN, HLD, chronic lower extremity wound, and GERD.
PAST SURGICAL HISTORY: Bilateral CE, bilateral knee surgery, and left carotid endarterectomy.
ALLERGIES: LEVAQUIN, PCN, PRAVACHOL, SULFA, DILTIAZEM, CLINDAMYCIN, DOXYCYCLINE, EES, and ROSUVASTATIN.
MEDICATIONS: Amlodipine 10 mg q.d., Coreg 25 mg b.i.d., Lasix discontinued, hydralazine 75 mg q.8h., ASA 81 mg q.d., Plavix q.d., Pepcid 10 mg q.d., gemfibrozil 600 mg b.i.d., Singulair h.s., Flonase q.d. p.r.n.
FAMILY HISTORY: Both parents had HTN and cardiac disease.

SOCIAL HISTORY: The patient is married, a former smoker of 30 years or 35-pack year smoking history. Nondrinker.
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PHYSICAL EXAMINATION:

GENERAL: Well-groomed, alert male, cooperative and voiced his needs.
VITAL SIGNS: Blood pressure 152/60, pulse 60, temperature 97, respirations 16, and O2 sat 96%. The patient is 6’, 196 pounds and a BMI of 26.58.
HEENT: He wears corrective lenses. Conjunctivae clear. Moist oral mucosa with native dentition.

NECK: Supple.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal respiratory effort and rate. Lung fields clear. No cough.

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Good muscle mass and motor strength, independently ambulatory. He does have trace to +1 distal pretibial edema.

SKIN: Lateral aspect, right calf, there is about a 2 to 3 cm laceration that has eschar and there appears to be evidence of staples holding the secondary layer in place and he states that that has been there long-term per surgeon. No warmth, tenderness or drainage noted.
LABS: On 03/27/2022, H&H 11.1 and 34.2 with normal indices CMP: Calcium 8.1, albumin 3.0, and creatinine 2.37. Chest x-ray 03/22, small pleural effusion with mild pulmonary edema.

ASSESSMENT & PLAN:
1. Lower extremity edema. Per cardiology, no diuretic at this time and should he need it in the future, KCl will not be indicated.
2. Right lower extremity wound. The patient is fully informed on its care and what its baseline state is and we will leave that up to him to ask for assist when he needs it.

3. HTN. BPs are well controlled.

4. General care. CMP, CBC, lipid profile, and TSH ordered.

CPT 99327
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

