


PROGRESS NOTE

RE: Fletcher Tilghman
DOB: 07/30/1948

DOS: 01/10/2024
Rivendell AL

CC: Lower extremity edema and request for PT.

HPI: A 75-year-old status post left knee replacement greater than six months. He has done well, he is able to ambulate on it; however, he still uses a manual wheelchair to get around. The patient showed me his legs and there is evident edema of his legs and the dorsum of his feet. He denies doing anything differently and I pointed out that he continues to sit in his wheelchair with his legs in a dependent position and that promotes leg swelling. I told him what we could do for treatment, but that he also has to do his part, which is to elevate his legs. He states that he would because his legs hurt badly and he wants them better.

DIAGNOSES: Bilateral lower extremity edema of legs and feet new, status post left TKA on 07/10/23, cholecystectomy on 10/10/23, chronic pain management, HTN, glaucoma, peripheral neuropathy, depression, and hyperlipidemia.

ALLERGIES: IODINE.
MEDICATIONS: Allopurinol 100 mg q.d., Norvasc 10 mg q.d., Abilify 2 mg q.d., ASA 81 mg q.d., Lipitor 20 mg q.d., Coreg 12.5 mg b.i.d., Alphagan P eye drops one drop OU b.i.d., dorzolamide eye drops one drop OU b.i.d., gabapentin 100 mg q.d., hydralazine 25 mg q.8h., Norco 10/325 mg one p.o. q.6h. routine, Icy Hot Cream to left thigh, knee and calf at h.s., Atrovent nasal spray q.d., melatonin 5 mg h.s., Zoloft 50 mg q.d., D3 1000 IU q.d., and vitamin C 1000 units q.d.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 137/65, pulse 59, respirations 12, and weight 212 pounds, which is a weight gain of 7 pounds since 11/15, so unclear if that is from PO intake or edema.
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NEURO: The patient makes eye contact. He is alert and voices needs, understands given information and he asks appropriate questions.

MUSCULOSKELETAL: He propels his manual wheelchair legs in a dependent position, he self-transfers and the surgical incision over his right knee is well-healed. He has +2 tight interstitial edema on his left lower leg; on his right leg, he has +1-2 and dorsum of both feet +1.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

ASSESSMENT & PLAN: Bilateral lower extremity edema. Torsemide 40 mg q.a.m. and 20 mg q.p.m. with KCl 20 mEq q.d. We will do a followup BMP in 10 days. Recommended that he elevate both legs for at least 15 minutes four times during the day and recommended maybe lying down in bed at least keeping his legs prone would be of benefit. The patient understood information, was able to repeat it back to me and he did state that he does have a problem with urinary leakage and is aware that the diuretic is going to make it worse and explained to him we could do it slower and at a lower doses, but it was going to take longer to get relief and he chooses to go with the more aggressive mode.
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