


PROGRESS NOTE

RE: Ulo Kasenurm

DOB: 11/27/1935

DOS: 11/15/2022

Jefferson’s Garden

CC: Request exam of legs.

HPI: An 86-year-old seen in room. He is a gentleman who comes out for meals only, otherwise stays in his room darkened and watching television. Nursing staff are concerned because he has had increased swelling of both lower legs and dryness noted by staff. The patient sits all day with his legs in a dependent position. He wears socks and sandals. He has no compression wear that he has used. When asked if his legs were bothering him, he stated that they felt a little uncomfortable, but no pain. He still propels his wheelchair around the facility and self-transfers which requires weightbearing. Staff report that otherwise he is at his baseline.

DIAGNOSES: Unspecified dementia, bilateral LEE chronic, BPH, seasonal allergies, and myalgias.

MEDICATIONS: Pepcid 20 mg q.d., Lasix 40 mg q.d., tramadol 50 mg 9 a.m. and 9 p.m., IBU 800 mg q. 1 p.m., levothyroxine 50 mcg q.d. and vodka 8 ounces at 7 p.m.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly. He was cooperative and pleasant.

VITAL SIGNS: Blood pressure 134/76, pulse 68, temperature 97.9, respirations 20 and weight 252 pounds.

RESPIRATORY: He has decreased bibasilar breath sounds secondary to body habitus, but a normal effort and rate. Mid to upper fields are clear without cough.

CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Protuberant and nontender. Bowel sounds present.
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MUSCULOSKELETAL: He has fair neck and truncal stability in his manual wheelchair that he propels with his feet.

EXTREMITIES: Bilateral Lower Extremities: He had socks on that were removed. The right sock had wetness around the ankle area and he had clear-cut impressions on both legs from the socks. His right above ankle area he had several pustules that were draining and that appeared to have been excoriated with some scab formation. His left ankle was not weeping and there were no pustules. Both of them have a hard edema at +3 and no tenderness to palpation with the exception around the pustules.

SKIN: He has an extensive dryness of both lower extremities; the distal pretibial, to the ankle and dorsum of the feet, but most notable lichenification of both ankle areas.

NEUROLOGIC: The patient is alert and makes eye contact. He is a man of few words, but he is pleasant and cooperative. Not able to give much information.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema with pustules and weeping on right. Torsemide will be started 40 mg a day with 10 mEq of KCl and Lasix will be discontinued.

2. Home health ordered Universal for Unna placement on RLE and same on left, but with goal of hydration and moisturizing of lichen changes in skin.

3. Polyarthritis diffuse pain. This is managed with tramadol a.m. and h.s. and IBU midday.

4. General care. I spoke with patient’s son/POA Jeff Kasenurm reviewing today’s findings and planned treatment as well as how the patient is doing overall.

5. CKD stage III. We will do followup lab the first of the year.

CPT 99338 and prolonged direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

