


PROGRESS NOTE

RE: James Young

DOB: 01/15/1935

DOS: 04/17/2024

Rivendell Highlands
CC: Bilateral lower extremity edema.

HPI: An 89-year-old gentleman who is wheelchair dependent. He can propel it with his feet. His legs are in a dependent position all day and today he has noted to have bilateral lower extremity edema. Staff reports that it has been present increasingly over the past week. The patient has had edema previously, but we were unable to get him to elevate his legs in room where he has recliner and that was of benefit without diuretic use. In looking at his legs today, I told him that we could kind of hurry along the decrease in his swelling by giving him water pill and that would mean urinating a lot in the morning.  The patient wears Depends and while he likes to be toileted he still has urinary incontinence. Overall, he is pleasant compliant with care. He sleeps through the night and gets along with other residents just generally a pleasant gentleman.

DIAGNOSES:  Bilateral lower extremity edema, wheelchair dependent, hypoproteinemia, vascular dementia, hyperlipidemia, CAD, and DM II.

DIET: Regular.

CODE STATUS: He is DNR.

ALLERGIES: NKDA.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Plavix q.d., Docusate q.d., Aricept 10 mg h.s. Pepcid 20 mg b.i.d., Namenda 10 mg q.d., Nystatin cream to peri area h.s. nasal decongestant one tab q a.m. and 4 p.m., metformin 500 mg q.d., omeprazole 40 mg q.d., ranolazine 500 mg b.i.d, Voltaren gel to bilateral knees a.m. and h.s..

PHYSICAL EXAMINATION:

GENERAL: The patient is quietly sitting in his wheelchair and cooperative with being seen.

VITAL SIGNS: Blood pressure 122/64, pulse 76, respirations 12, weight 192 pounds.
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MUSCULOSKELETAL: He propels himself in his manual wheelchair. He has generally fairly good neck and truncal stability, but as the day progresses ends up leaning forward or leaning to the side and has to be prompted to reposition. His legs today are +2-3 bilateral edema with right greater than left.

SKIN: Warm, dry and intact and on his leg there are no lesions or weeping.

NEUROLOGIC: He makes eye contact and smiles. He did not speak. Overall, he is speaking less and when he does it is generally clear, but random and out of context. Orientation x1 and occasionally x2.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema +2 to 3. Lasix 40 mg q.d.

2. DM II. Quarterly A1c is due and ordered.

CPT 99350

Linda Lucio, M.D.
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