


PROGRESS NOTE

RE: Jesse Youngblood
DOB: 07/08/1940

DOS: 10/27/2022

HarborChase AL

CC: Lab review.
HPI: An 82-year-old with anemia, which is required transfusion. He has CBC drawn every week and if his hemoglobin is less than 9 he receives a Procrit injection. When the patient was seen last week he had increase in his lower extremity edema. We had cut back his torsemide from 100 to 50 mg a day due to improvement as well as a break from the frequent urination it caused within a short period of time. It had increase in his edema back to 3 to 4+ with weeping. I restarted him on torsemide 100 mg a day and contacted Select Home Health who now follow the patient and did Unna Boots that were required only for three days given the level of improvement. I also reviewed today CBC with him and his hemoglobin is 7.8.

DIAGNOSES: Anemia requiring transfusion, bilateral lower extremity edema improved, DM II, HTN, GERD, gout, and chronic liver disease.

MEDICATIONS: Unchanged from note last week.

ALLERGIES: Unchanged from note last week.

PHYSICAL EXAMINATION:
GENERAL: The patient was sleeping in recliner with legs elevated, appropriate when awakened.

VITAL SIGNS: Blood pressure 129/78, pulse 80, temperature 97.9, respirations 18, and weight 223.1 pounds.

MUSCULOSKELETAL: Bilateral lower extremities, there is new resolution of edema. There is some residual pinkness of lower extremity skin. There is also some dryness about his ankles and distal pretibial area with flaking.

NEURO: He is alert, able to ask questions, and orientation x2-3. He understands given information.
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ASSESSMENT & PLAN:
1. Bilateral lower extremity edema resolved with increase in torsemide. Next week, we will do a followup. Potassium supplementation was adjusted two weeks ago.

2. Anemia. We will receive Procrit injection 60,000 units. Lower extremity skin dryness CeraVe lotion to apply a.m. and h.s.
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