


PROGRESS NOTE

RE: Jim Hill
DOB: 02/19/1934
DOS: 06/08/2022
Rivendell, MC
CC: Lower extremity edema, left greater than right.

HPI: An 88-year-old with noted lower extremity edema, left greater than right. Recent venous Doppler ultrasound was done which was unremarkable ruling out DVT. The patient has a history of peripheral neuropathy and DM-II. He readily points out his edema did not seem to be in any pain. He is alert and interactive. His wife also points out that she is taking over the recliner because she needs to elevate her legs. The patient ambulates with a walker. He has not had any falls since admit.

DIAGNOSES: Vascular dementia with a history of CVA, DM-II, OA bilateral knees, HTN, peripheral neuropathy, COPD, HLD, GERD, ankylosing spondylitis and macular degeneration.

MEDICATIONS: Artificial Tears OU q.a.m., BuSpar 15 mg q.d., Celebrex q.d., docusate q.d., Haldol 0.25 mg q.a.m. and 1 mg at 5 p.m., Eye-Vite q.d., metformin 500 mg q.d. a.c., KCl 10 mEq b.i.d., Lyrica 150 mg h.s., Seroquel 100 mg h.s., Slow Fe 45 mg q.d., Flomax q.d., trazodone 50 mg h.s., D2 1000 units q.d. and repaglinide 2 mg t.i.d.
ALLERGIES: Codeine.

CODE STATUS: Full code.

DIET: NCS.

PHYSICAL EXAMINATION:
GENERAL: The patient well groomed, seated in a chair, interactive.

VITAL SIGNS: Blood pressure 125/84, pulse 65, temperature 97.3, respirations 17, O2 sat 91% and weight 211.6 pounds.
MUSCULOSKELETAL: He has good muscle mass and compromised motor strength and coordination. His lower extremities with shoes off he has +2 pitting edema at the dorsum of his foot, trace to +1 on the right foot. Left ankle: He has trace to +1 lower extremity edema and +1 pretibial with trace on the right lower extremity. He is moving his arms in a normal range of motion.
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NEURO: He makes eye contact. His speech is clear. He can be a bit redundant, but is able to make his point and voice his needs. He is cooperative.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema left greater than right. Torsemide 100 mg q.d. x1 week then decrease to 100 mg MWF. He will take Effer-K 10 mEq q.d. with diuretic and a followup BMP on 06/24/22.

2. Social. Family is made aware of the above changes.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
