


PROGRESS NOTE

RE: Ulo Kasenurm

DOB: 11/27/1935

DOS: 01/10/2023

Jefferson’s Garden AL

CC: Followup on LEE.

HPI: An 87-year-old with history of chronic lower extremity edema and intermittent vesicle formation with weeping. The patient is followed by Universal Home Health who place Unna boot q. Friday. The patient is sitting with his legs in a dependent position which is how he spends his day. He is in good spirits. He watches the news, tends to keep to himself, comes out for meals on occasion and often eats in room. He states that he feels good, sleeping without difficulty, no pain. The patient is compliant with his Lasix 40 mg q.d. and his Unna boots were in place when seen.

DIAGNOSES: Chronic bilateral lower extremity edema, unspecified dementia moderate, 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 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 is alert, smiling and cooperative to exam.

VITAL SIGNS: Blood pressure 146/80, pulse 80, temperature 98.8, respirations 16, and weight 244 pounds.

CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: He has decreased bibasilar breath sounds secondary to body habitus, but he has normal effort and rate without cough and symmetric excursion.

ABDOMEN: Protuberant and firm. Nontender. Bowel sounds present.

EXTREMITIES: Bilateral Unna boot placement. He denies any pain or discomfort and there is no evidence of weeping to palpation of both legs.
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ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. The patient will continue on torsemide 40 mg q.d. with KCl 10 mEq q.d. for the edema and resulting pain.

2. General care. We will check a BMP as it has been six months since last and given his chronic diuretic use.

CPT 99350

Linda Lucio, M.D.
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