


PROGRESS NOTE
RE: Johnny Knight

DOB: 03/20/1939

DOS: 02/02/2024

Rivendell AL

CC: Lower extremity swelling.
HPI: A very pleasant 84-year-old gentleman who was in his recliner. He is a tall solid built man and I think that the foot bearing portion of his recliner that his feet still remains lower than the rest of his body. The patient states that he is fine otherwise. He has no cough. No shortness of breath. He does not think that he has been eating more and he states he does not use all.

DIAGNOSES: History of CHF, chronic anticoagulation, HTN, COPD, GERD, BPH, hypothyroid, and insomnia.

MEDICATIONS: Zoloft 50 mg q.d., levothyroxine 100 mcg q.d., Breo Ellipta q.d., Os-Cal h.s., docusate two capsules q.d., Nexium 40 mg q.d., Proscar q.d., Flonase OU q.d., gabapentin 300 mg two tablets h.s., lisinopril 5 mg q.d., Claritin q.d., metoprolol 25 mg b.i.d., MVI q.d., temazepam 30 mg h.s., and Flomax q.d.

ALLERGIES: METOCLOPRAMIDE and BIAXIN.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Well developed and well nourished male. He is resting comfortably and pleasant. The patient has bilateral swelling noted of lower extremities it is +2 at the distal pretibial area ankles and dorsum. He has trace pretibial edema of his forearms.

VITAL SIGNS: Blood pressure 131/70, pulse 74, respirations 16, and weight 227 pounds.

RESPIRATORY: He has a normal effort and rate. He has decreased bibasilar breath sounds. He had no cough.

CARDIAC: The patient has an occasional irregular beat. No murmur, rub, or gallop noted.
ABDOMEN: Protuberant, nontender, and hypoactive bowel sounds.

MUSCULOSKELETAL: He moves his limbs. He is remained ambulatory with the use of a cane.
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ASSESSMENT & PLAN:
1. Diffuse edema. I am starting the patient on torsemide 40 mg every morning and at 1 p.m. x1 week then will go to 40 mg q.d. thereafter. When torsemide is started, hold the Lasix for two weeks and will see if we can go back to that. We will start KCl 10 mEq q.d.

2. History of CHF given this rather sudden notable edema that includes his upper extremities. I am ordering CXR for signs of early CHF and will adjust treatment accordingly.
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