


PROGRESS NOTE

RE: Ulo Kasenurm

DOB: 11/27/1935

DOS: 12/13/2022

Jefferson’s Garden

CC: Followup on lower leg dressings.

HPI: An 87-year-old with chronic lower extremity edema as he sits in his room with his legs in a dependent position all day. Family recently purchased a footstool that is sitting on the ground near his feet. I positioned it so that he could place his feet at top and he seemed to think it was comfortable. I told him that it was better than his legs just straight down. The patient is followed by Universal Home Health and they wrapped his right lower extremity with compression wraps and he had the same on this left however the response has been much better so those wraps are removed. The patient denied any pain in either leg. Staff states when they were examined that there was weeping with early blistering starting on the right. Today he reports that there is less discomfort.

DIAGNOSES: Chronic bilateral lower extremity edema, unspecified dementia moderate but stable, BPH, chronic seasonal allergies, and generalized myalgias.

MEDICATIONS: Pepcid 20 mg q.d. IBU 800 mg at 1 p.m., levothyroxine 50 mcg q.d., KCl 10 mEq q.d., torsemide 40 mg q.d, tramadol 50 mg b.i.d., Flomax q.d., and vodka 8 ounces at 7 p.m.

ALLLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Robust alert male, cooperative. Well developed and well nourished male seated comfortably with legs in a dependent position.

VITAL SIGNS: Blood pressure 130/74, pulse 75, temperature 97.9, respirations 18, and weight 256 pounds, a weight gain of 20 pounds in four months.

CARDIAC: Regular rate and rhythm. No M, R or G.
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RESPIRATORY: Normal effort and rate. Lungs fields are clear without cough and symmetric excursion.

MUSCULOSKELETAL: He is weightbearing and uses a wheelchair that he can propel short distances otherwise he is transported. Fairly good neck and truncal stability and WC and .bilateral lower extremities the right leg is in compressive wrapping from ankle to the knee and it appears to be decreased in girth. No evidence of drainage of weeping.

Left lower extremity no dressing in place. There is trace edema much improved. The skin is dry and flaky but no evident breakdown.

NEUROLOGIC: Orientation x2. He makes eye contact. He speaks with an accent but engages in conversation that is brief, amount of a few words. He is able to give limited information. Hard of hearing and effects what he hears or understands, but he is generally pleasant and cooperative.

ASSESSMENT & PLAN:
1. Bilateral LEE. Continue with compression wraps until it appears that we have reached at least a goal for the edema, which is no more than 1+ and then a closer and healing of weeping areas. His left lower extremity with dryness and flaking. TCM cream is going to be ordered and used a.m. and h.s. for r the first week and thereafter he needs to have something like CeraVe cream applied routinely to bilateral lower extremities.

2. Hygiene issues. The patient does not want to shower or bath. They have just been doing like arm and leg wipe down given his limited continence and his current legs and skin issues he needs to shower at least once weekly and I have told him that and we will go from there.
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Linda Lucio, M.D.
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