


PROGRESS NOTE

RE: Jessie Youngblood

DOB: 07/08/1940

DOS: 09/16/2022

Harbor Chase AL

CC: Followup on lower extremity edema.

HPI: An 82-year-old with lower extremity edema +3 when contacted on 09/09/22. I instructed the torsemide 100 mg q.d with KCl 10 mEq to start and was given the same evening. He has tolerated the medication without cramping or muscle discomfort and has had a decrease in LEE. The patient is seen in his apartment sitting in recliner legs elevated and noticeable decrease in edema. The patient was in good spirits and cooperative to exam and we actually face-timed with his oldest son Jeff who has not seen his father since last week as he lives in a different city but wanted to show him his lower extremity improvement. After that call, the patient told me that Jeff wanted him to come to Henrietta which will require closer to two hour drive with a family member wherein he would not be able to stretch out or elevate his legs. On questioning, the patient really doesn’t feel up to the trip. He is on diuretic as well as lactulose both requiring frequent use of the toilet and I told him that it was okay to focus on his health to take care of himself and let his son know that he did not feel he could sit for two hours in a vehicle. Later his son Dude and wife were in the facility and I spoke with them in the conference area updating them on how his father is doing. He stated he thinks he looks rested and overall better and saw a decrease in the extent of his leg swelling which is a chronic issue. I also related father’s feelings and they will support him and being able to stay home and rest. There only concern is that he tends to be reclusive and reassured them I would do some things to promote him coming out for both meals and activities.

DIAGNOSES: Chronic liver disease with resulting bilateral lower extremity edema, CRI, Afib on anticoagulant, anemia, CKD, polyarthritis, HTN, HLD, and DM II.

MEDICATIONS: Torsemide 100 mg q.d, KCl 10 mEq q.d., allopurinol 100 mg q.d Norvasc 5 mg q.d., Jardiance 10 mg q.d., Protonix 40 mg b.i.d, propranolol 40 mg t.i.d, sodium bicarbonate 650 mg two tablet b.i.d, MVI q.d., lactulose 30 g q.d., Procrit injection weekly for HGB less than 10, Flomax q.d., Xifaxan 550 mg t.i.d.

ALLERGIES: DEMEROL and MORPHINE.
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CODE STATUS: Full code.

DIET: Healthy heart with Glucerna b.i.d.

PHYSICAL EXAMINATION:

GENERAL: Overweight gentleman resting comfortably in recliner.

VITAL SIGNS: Blood pressure 133/71, pulse 69, temperature 97.8, respirations 20, and O2 sat 93%.

CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Protuberant and firm and nontender. Hyperactive bowel sounds.

EXTREMIITES: He still has +1 pitting edema of his ankles and lower leg, however, it is now softer with skin having laxity.

NEUROLOGIC: He makes eye contact. His speech is clear. He actually voiced a need today and communicated why he does not feel up to traveling in a very reasonable manner. He also can be stubborn doing just what he wants, which is to stay secluded in his room.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema much improved on current diuretic with KCl continue. BMP ordered to monitor renal function.

2. Chronic liver disease. Ammonia level ordered. Last was 08/31/22 at 60 on 30 g q.d. lactulose.

3. Anemia of CKD. CBC for 09/28.

4. Social. All the above was explained to family who voiced understanding and agreement 

CPT 99338 and prolonged POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

