


PROGRESS NOTE

RE: Lee Graham
DOB: 05/28/1943
DOS: 12/07/2022
Rivendell AL
CC: Increased urinary incontinence with increased urination.

HPI: A 79-year-old who is on torsemide 40 mg q.d. started 11/11/22 for +3 to 4 pitting edema bilateral lower extremities with weeping. Since diuretics started, there has been significant improvement with the patient still not elevating his legs. He has a recliner that family purchased for him in early November for the purpose of elevating his legs. He sits in the recliner, but does not elevate his legs and I have told him that if he did that we would be able to decrease the diuretic which he cites is the culprit for his increased urination and it likely is. Prior to my assuming his care on 11/11/22, the patient already had incontinence His room had clear urine saturation odor and his niece who is assuming POA responsibility along with her sister did all of his laundry and bought new bedding because the urine odor permeated his bedding. I reminded him also that urinary incontinence is not a new problem and that the diuretic has made a significant difference in the size of his legs and he acknowledged that it has and I told him that if he elevated his leg, we could decrease the frequency to maintain a relatively normal ankle and leg size. He also then tells me that he goes to see Dr. Riggs on Tuesday and Thursday. She was his former PCP with niece requesting that I follow him here in the facility. I asked him why he needed two appointments in the same week and when those appointments are, he hesitated and told me that he did not know why and that he did not have any appointments yet set. I told him that I was asked to take over PCP by his niece and would need to go out to see Dr. Riggs. He accepted that. He continues to be followed by Life Spring HH who also help with bathing assist when needed. He continues with PT and OT through them. 
DIAGNOSES: Obesity, bilateral lower extremity edema improved, gait instability – uses a walker in room and for short distance outside has a wheelchair, cognitive impairment secondary to left MCA, ischemic stroke, and gait instability – uses a walker.

MEDICATIONS: Medications going forward will be torsemide 20 mg q.d. on Monday, Tuesday, Thursday and Friday, oxybutynin 5 mg a.m. and 2 p.m., losartan 25 mg q.d., Keppra 500 mg b.i.d., MVI q.d., hydralazine 25 mg q.12h., Eliquis 5 mg b.i.d., asa 81 mg q.d., pravastatin 80 mg q.p.m., Reguloid q.d. and Zoloft 150 mg q.a.m.
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ALLERGIES: ACE INHIBITORS and CODEINE.

CODE STATUS: Full code.

DIET: NAS NCS.
PHYSICAL EXAMINATION:

GENERAL: Obese unkempt male in recliner with legs in a dependent position. 
VITAL SIGNS: Blood pressure 155/88, pulse 69, temperature 98.5, respirations 18, and O2 sat 94%.

MUSCULOSKELETAL: Lower extremity edema decreased to nonpitting +1 at the ankle and distal pretibial area. He is weightbearing, ambulates with a tall walker. He is able to self transfer, but requires standby assist for showering.

NEURO: He is alert and oriented x2. Limited in information he can give or understand. Somewhat indignant today, reminded improvements that have happened for him and he then was quiet.

SKIN: He has lichenification changes at both ankles secondary to prolonged periods 3 to 4+ nonpitting edema, but skin is intact.

ASSESSMENT & PLAN:
1. Increased urination and baseline incontinence. Decrease torsemide to 20 mg four days a week given the decrease in his LEE.
2. Urinary incontinence. Oxybutynin 5 mg q.a.m. and 2 p.m. and will give that a couple of weeks and assess any benefit and needed adjustment can be made. 
3. HTN. Daily BP check and we will review readings in two weeks with adjustments in medications. 
4. Poor personal care in a patient with bowel and bladder incontinence. We will ask Life Spring HH to provide a bath aide on Wednesdays and showering other two days of the week will be done by facility staff. 
CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
