


PROGRESS NOTE

RE: Tom Lovelace
DOB: 02/24/1930
DOS: 07/07/2022
HarborChase
CC: Leg pain.

HPI: A 92-year-old observed in the dining room sitting with other residents. He was conversant and seemed in good spirits. He ambulated to his room independently where he had his walker and I went into speak with him he was pleasant and interactive. I asked about leg pain, he stated that it was not too bad, but he wanted to show me his toes which he stated were swollen. The patient gets up and about and he states that his toes are bothered him some. He does not think he has had an increase in his swelling. He has had no falls and gets about every day generally using his walker. He showed me a bag of peppermints that someone had given him and he was told if he had those every day that it would help his leg pain. The patient remains on Lasix and KCl and has not had a BMP checked in sometime so that will be ordered.
DIAGNOSES: Dementia unspecified stable, HTN, CAD, GERD, and insomnia.

MEDICATIONS: Coreg 6.25 mg b.i.d., Plavix q.d., Lasix 20 mg q.d., KCl 20 mEq b.i.d., Imdur 30 mg q.d., Protonix 40 mg q.d., MiraLax h.s., ReQuip 3 mg two tablets q.h.s., Zoloft 50 mg q.d., Flomax h.s., MVI q.d., and Ambien CR 6.25 mg h.s.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: Alert pleasant male, able to give some information.

VITAL SIGNS: Blood pressure 141/65, pulse 62, temperature 97.9, respirations 18, and weight 183 pounds.

CARDIAC: He has regular rate and rhythm without M, R, or G.
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MUSCULOSKELETAL: He ambulated independently to his room with steady and upright. He has some increased edema at the dorsum of both feet of his toes and the lateral feet. I reassured him that that was not significant, but it is concerning to him and he has no distal pretibial edema. He has fairly good muscle mass and motor strength.

SKIN: Warm, dry and intact. A few bruises on his forearms, otherwise unremarkable.

ASSESSMENT & PLAN:
1. Edema dorsum of both feet. This is bothersome to the patient. We will increase Lasix to 40 mg q.d. x5 days and then return to 20 mg q.d.
2. History of hypokalemia. Due for annual lab so CMP and CBC ordered.
CPT 99338
Linda Lucio, M.D.
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