


PROGRESS NOTE

RE: Fletcher Tilghman

DOB: 07/30/1948

DOS: 02/14/2024

Rivendell AL

CC: The patient requests medications discontinue.
HPI: A 75-year-old polyarthritis of both legs and hips status post left knee replacement on 08/31/23. The patient has had ongoing pain issues with his legs so his actual physical activity has been limited. He gets around in a manual wheelchair that he can propel or spends his day sitting up in his living room watching TV with again his legs in a dependent position. I am told that by his niece/POA Roma that they were here last night for an event and that he walked from his bedroom to the dinning room holding onto the back of the wheelchair handles. So, he is able to walk he just whatever reason is not doing so with any regularity. The patient today told me that he wanted to stop the torsemide the diuretic given for his lower extremity edema that had been causing him a lot of discomfort now the edema has been resolved and he is tired of having to get up in the middle of the night to urinate and states that it goes on all night. I told him we could discontinue that or make a p.r.n. so that if he saw his leg starting to swell he could request he opts to discontinue. He denies any other complaints. Pain is managed and sleeps through the night.

DIAGNOSES: History of bilateral lower extremity edema resolved, pain management due to OA of both knees, HTN, glaucoma, peripheral neuropathy, depression, and hyperlipidemia.

ALLERGIES: IODINE.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Unchanged from 01/24.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and interactive.

VITAL SIGNS: Blood pressure 140/79, pulse 75, respirations 14, and weight 220 pounds.

NEURO: Alert and oriented x3. Clear coherent speech. Voices his need. Initially, he was sullen and told me that I would say that he needed to stay on it and reminded him that he has a voice in his healthcare.

MUSCULOSKELETAL: Fairly good neck and truncal stability in his manual wheelchair, which he can propel. I asked him about walking more at least once a day and he said he would but the day ended without him walking. He also has no lower extremity edema. Moves arms in a normal range of motion.

CARDIAC: Regular rate and rhythm. No murmurs, rub, or gallop.

ASSESSMENT & PLAN: History of lower extremity edema on torsemide and edema has resolved. The patient requested discontinue torsemide secondary to nocturia.

CPT 99350 and direct POA contact with POA Roma 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

