


PROGRESS NOTE

RE: Jack Bowman

DOB: 04/13/1928

DOS: 04/28/2022

Harbor Chase MC
CC: Family concerns about ankle edema.

HPI: A 93-year-old with advanced vascular dementia and history of lower extremity edema for which he is on both Lasix and KCl seen today. He was in the dining room. His son was present, but his son was not required for assistance. The patient observed feeding himself and walks to room with his walker and in room seated with his legs down though he is in a recliner and actually placed his legs in the reclined position prior to leaving from which he quickly put them back in the down position. He is on Lasix 40 mg a.m. and 20 mg at 1 p.m. He wears compression socks, which are in place and looking at him with the socks on, it is clear that there is no edema and then exam verified that. The patient is verbal, but his comments are random.

DIAGNOSES: Vascular dementia end-stage, history of ischemic CVAs, atrial fibrillation for which he is anticoagulated, and HLD.

DIET: Regular and mechanical soft.

CODE STATUS: DNR.

MEDICATIONS: Pletal 100 mg b.i.d., digoxin 0.125 mg q.d., Lasix 40 mg q.a.m. and 20 mg one p.m., KCl 10 mEq q.d., pravastatin 80 mg h.s., B12 1000 mcg q.d., Zyrtec 10 mg q.d. p.r.n., Coumadin 5 mg MW Thursday and Saturday and 7.5 mg on Tuesday, Friday and Sunday.

PHYSICAL EXAMINATION:
GENERAL:  Elderly male observed in DR in room spoken too.

VITAL SIGNS: Blood pressure 136/81, pulse 75, temperature 97.6, respirations 18, O2 96%.and weight 133.6 pounds 

CARIAC: He has an irregularly irregular rhythm without M/R/G.

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. He has no lower extremity edema to include at the ankles or dorsum of feet.

SKIN: Warm and dry. There are no bruises or skin tears that are noted.
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NEUROLOGIC: Orientation x1. He looks about ask random questions pointing to things wondering what they are. He does not understand when the answer is given. He mumbles and it is hard to redirect him once he started talking and he gets agitated during the exam.

ASSESSMENT & PLAN:
1. Lower extremity edema. This concern of daughter not present. He is well diuresed. A BMP is ordered to assess electrolyte and renal function.

2. Afib on Coumadin. A referral to the Coag Clinic was already sent by my office. He is having lab drawn by Encompass Home Health who then forwarded to Coag and apparently there is a cardiologist already assigned to review. I am told that his most recent which was this week his INR was 2.5, which is within parameters.

3. Social. Left a BM with daughter regarding the findings on PE.
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