


PROGRESS NOTE

RE: Frederick Schirrmacher
DOB: 12/07/1941
DOS: 08/23/2023
Rivendell MC
CC: New bilateral lower extremity edema and red area on cheek.
HPI: An 81-year-old gentleman with unspecified dementia who remains verbal and likes to talk; he has a breadth of knowledge, but he does not make himself the center of any attention. He has been out more, is in a manual wheelchair, his legs in a dependent position most of the day and he cannot propel himself around though slowly. The new edema does not seem to bother him, but he is aware of it. However, it is enough on his feet and ankles that he is not able to wear his shoes. He was cooperative to being seen today and to mentioned treatment. When I talked about wraps for his feet, he knew exactly what I was talking about. There is also a new female resident on the unit who he spends time with and so it seems to be something that is making him happy.
DIAGNOSES: Unspecified dementia without BPSD, new bilateral lower extremity edema. The patient is wheelchair to bed bound. He has overall gait and transfer instability and has had falls since admission without injury and, at times, he can be resistant to care offered.
CURRENT MEDICATION: Rosuvastatin 10 mg h.s.
ALLERGIES: NKDA.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Frederick sitting in his wheelchair that he propels with his feet. He tends to have a hunched over posture though he is able to raise himself, but he tends to be stooped over. He can move his arms and legs. He is weight-bearing with assist. He has a 2 to 3+ pitting edema on the dorsum of both feet and 1 to 2+ of the pretibial area, however, it extends up to his knee.
VITAL SIGNS: Blood pressure 141/79, pulse 70, temperature 97.5, respiratory rate 18, oxygen saturation 98%, and weight 140.8 pounds, which is a 0.2 pound gain since 08/09/2023.
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HEENT: There is about a circular patch the right side of his cheek close to where the bottom of his glasses would rest. It is pink to red with about three areas that it is clear that he picked at the skin with dried blood evident. There are no other vesicles noted within that area and no evidence of pain.
NEURO: He makes eye contact. He is soft-spoken. He tends to have circular conversations, but he understood what I was talking about today and was finally agreeable.

SKIN: Warm, dry and intact. No excoriation or small lesions noted.
ASSESSMENT & PLAN:
1. Red patch on right cheek. B.i.d., the patient will have the area cleaned with TAO application; if that does not clear up the area, then next week we will add oral antibiotic and I talked to the patient about not picking at the area and he is aware of what he is doing.
2. Bilateral lower extremity edema. Torsemide 40 mg q.d. with compression socks and unit nurse will contact POA.
CPT 99350
Linda Lucio, M.D.
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