


PROGRESS NOTE

RE: Jimmie Anderson
DOB: 03/20/1957

DOS: 08/13/2024
Featherstone AL

CC: Lab review and call family.

HPI: A 67-year-old gentleman seen in room, he was in his recliner, but leaning over to the right side, he was sleeping soundly and I had to awaken him and get him to reposition in a safer upright position. He was alert quickly and stated that he had just fallen asleep. Denied any pain and had not had any medication prior to falling asleep. The patient is status post CVA x2 resulting in left side hemiplegia and I noticed while talking to him that his left leg was swollen and I asked him about that, he said that is what he wanted to talk to me about, so he denies any trauma to the area. He is generally in a seated position. He has a recliner, but does not always elevate his legs. He does self-transfer and get some himself around in his apartment. He denies any fevers or chills. Pain is equivocal. He states that it has been going on for about four or five days, but gotten red just in the last day or so.

DIAGNOSES: CVA x2 with left hemiplegia, seizure disorder, major depressive disorder, hyperlipidemia, peripheral neuropathy, and anxiety disorder.

MEDICATIONS: Unchanged from 07/23 note.

ALLERGIES: PCN and LORAZEPAM.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient initially sleeping, then awoke and was oriented. He appears disheveled. His hair is long and uncombed. He made eye contact. He smiled. He remembered who I was and was able to give information. He is not much of a complainer, generally quiet. He can come out for meals, otherwise stays in his room.
VITAL SIGNS: Blood pressure 146/89, pulse 61, temperature 97.8, respirations 18, and weight 178 pounds.

Jimmie Anderson

Page 2

MUSCULOSKELETAL: His bilateral lower extremities are usually hanging in, in a dependent position. Left lower extremity, the lower part calf is edematous. There is weeping edema on the top surface, it is only in a few spots that it is now weeping and he has areas of redness in different areas of the calf anterolaterally. There is mild warmth. There is no compression of edematous areas. Right lower extremity without edema.
SKIN: Very dry, flaky and two areas noted where there are cracks in the skin and the weeping is occurring.

CARDIAC: He has regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Mild protuberance, nontender. Hypoactive bowel sounds present.

NEURO: He makes eye contact, able to communicate his need, appears to understand given information. He is generally quiet and affect congruent with situation and appeared to understand given information.

ASSESSMENT & PLAN:

1. Left lower extremity edema not unexpected in a leg that is hemiplegic, but we will increase Lasix that he receives at 40 mg a day, add a 20 mg in the afternoon dose and we will do that for the next week to 10 days.

2. Cellulitis. This is at the left lower leg. Keflex 250 mg q.i.d. x7 days and I have ordered Unna boot placement by Select Home Health. Their wound care nurse who specializes in Unna boot placement serves the more area, so hopefully she will be able to be here and see the patient tomorrow.

3. Dysphagia. The patient now has medication crush order where appropriate.

4. Lab review. CMP, CBC, and TSH were ordered today. I have only received the CBC and I have requested staff to find the remaining lab by calling Norman Regional Lab Services. So, anemia, H&H are 12.0 and 39.2, WBC count normal at 6.1, indices are WNL, and platelet count WNL at 229,000.

5. Social. Placed a call to his daughter Mary Higgins who had actually called my office requesting a call.

CPT 99350 and direct family contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

