


PROGRESS NOTE

RE: Lee Graham

DOB: 05/28/1943

DOS: 11/16/2022

Rivendell AL

CC: Complaints of increased urination with urgency.
HPI: A 79-year-old seen in room. His room was more organized and actually decorated though he did have some empty cups etc. sitting around and he has a new recliner but he had his legs in a dependent position so I encouraged him to use the recline component which he demonstrated he knew how to use properly and had his legs up. Told me that he was having increased urination. He denied any burning or back discomfort. I reminded him that last week because of this leg swelling that I started him on a water pill and the urination was due to that. He then had Eureka moment and pointed out that his legs look much better and he emphatically said yeah they do so I told the medication was working. He is now followed by Life Spring Home Health and he stated they visited him today and told him that PT would be starting this week. He has blood pressure that is checked daily and I will review it next week. His two nieces that were here last week were going to look at obtaining POA not sure whether that was done in the upcoming future will contact them.

DIAGNOSES: Bilateral lower extremity edema improved, cognitive impairment secondary to left MCA, ischemic stroke, and gait instability uses walker

MEDICATIONS: Unchanged from note 11/11.

ALLERGIES: Unchanged from note 11/11. ACE INHIBITORS and CODEINE.

CODE STATUS: Full code.

DIET: NAS/NCS.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in recliner and put it in recline mode leaving his legs upright.

VITAL SIGNS: Blood pressure 122/63, pulse 63, respirations 18, O2 saturation 93%, and weight 263 pounds.
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MUSCULOSKELETAL: He has 2+ pitting edema bilateral lower extremities improved from 4+ less than a week ago.

SKIN: Intact. No bruising.

NEURO: Orientation x1-2. His speech is clear at times he has difficulty making this point but he did stay on track more today.

ASSESSMENT & PLAN:

1. Lower extremity edema improved. Continue on torsemide 40 mg q.d. with KCl 20 mEq noted benefit by myself as well as patient and encouraged to leave his legs elevated.

2. HTN. Following BP due to the addition of torsemide he has been in normotensive range. We will review his blood pressures next week and adjust medications as need indicated.

3. Weight loss. 11/03 weight was 273.6 so his current weight of 263 pounds is a weight loss of 10.6 pounds and he has been working at weight loss as discussed last week.
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