


PROGRESS NOTE

RE: Johnny Knight

DOB: 03/20/1939

DOS: 02/21/2024

Rivendell AL

CC: Followup on Lasix hold.
HPI: An 84-year-old gentleman in his recliner legs elevated. When I first saw the patient for his lower extremity edema he was on Lasix 40 mg b.i.d. and he did not like the idea of having to pee as much as he was peeing and felt like it still was not getting all the swelling down. We then changed to torsemide on 02/02 40 mg at 8 a.m. and 1 p.m. for one week and now he is on it 40 mg q.d. He has had good results though he states the swelling is not completely down and I told him that was going take a while. The patient gets up and he goes into the dining room he ambulates with his walker attends activities as well. Today brings up that he has got neuropathy in his left foot especially his big toe. He then shows me the big toe near the outer corner where the nail is broken like in a small V shape and he states that little area where it is exposed is really sensitive and hurts. When I asked how long ago that occurred it has been for at least six months. I state a lot of times he will just rub Aspercreme on to that to get rid of the pain. He has had no falls and is able to sleep at h.s. I talked to him about gabapentin, which he takes at h.s. and told him that that same medication can be used during the day to see if it will help with the neuropathy he is willing to try it. Apart from that things are going well for him.

DIAGNOSES: Neuropathic pain left foot great toe, HTN, COPD, GERD, BPH, hypothyroid, insomnia, cardiac arrhythmia on anticoagulation, and history of CHF greater than year.

MEDICATIONS: Unchanged from 02/02 note.

ALLERGIES: METOCLOPRAMIDE and BIAXIN.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, in good spirits and cooperative.

VITAL SIGNS: Blood pressure 126/73, pulse 77, respirations 14, and weight 229 pounds.

NEURO: Orientation x2-3, occasionally has to reference for date and time. Speech is clear. Voices his needs, understands given information as appropriate information. Affect congruent with what is going on.

MUSCULOSKELETAL: Exam of his left foot great toe there is no redness, warmth or edema to the great toe or the foot and the place that he points out being the most sensitive and painful is the medial area of the toenail there is a small like cut out of his toenail. No evidence that there was any bleeding and no jagged edge. He has no evidence of an ingrown toenail that is the area that he does not touch and clear he was uncomfortable that I might touch it which I did not.

ASSESSMENT & PLAN:
1. Neuropathic pain left great toe. I am going to add gabapentin 300 mg q.a.m. and 2 p.m. in addition to the 600 at h.s. I told him if there is any daytime drowsiness he is to let me know and I will lower the gabapentin dose.

2. Other foot pain. He states that it begins and like the arch of his foot and he just rubs that area and it will just create a lot of pain and discomfort he has seen a podiatrist prior to coming here and he told him that he did not treat neuropathy and that was the end of the visit. I told the patient if the gabapentin that were trying at daytime doses is not effective after a couple of weeks then there is another medication Lyrica that we can try also indicated for neuropathy.

3. Bilateral lower extremity edema. We will continue with torsemide 40 mg q.d. and discontinue Lasix.
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