


PROGRESS NOTE
RE: John Eggner
DOB: 11/08/1942
DOS: 11/25/2024
Radiance AL
CC: Bilateral lower extremity edema.
HPI: An 82-year-old gentleman ambulatory with use of a walker, but spends most of his time seated with legs in a dependent position. Over time, he has developed bilateral lower extremity edema, is on diuretic, which has helped, but he still has 2 to 3+ bilateral lower extremity edema. I have spoken to him about elevating his legs; if he cannot do it out on the unit that going into his room for 15 to 30 minutes after each meal and elevating his legs even if it means just lying in bed that that would be more beneficial than down and then I think that Unna boots are worth a try, explained what they are to him; he has seen other the patients with them and so he is familiar with what they look like, he is willing to give it a try. He currently has no ancillary services, so I suggested that we start home health for the Unna boot placement and he is in agreement with that.
DIAGNOSES: Bilateral lower extremity edema, HTN, HLD, history of polycythemia vera, history prostate CA, TBI, history of alcohol dependence, cognitive impairment, and depression.
MEDICATIONS: Lexapro 20 mg q.d., torsemide 40 mg q.a.m. and 20 mg q.p.m., KCl 20 mEq MWF, Zofran 8 mg one tablet q.8h. p.r.n., Cymbalta 60 mg h.s., Flonase nasal spray b.i.d. as needed p.r.n., gabapentin 100 mg at 8 a.m., melatonin 5 mg h.s., metformin 500 mg ER q.a.m., Protonix 40 mg q. MWF, and Seroquel 100 mg b.i.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient was seated in the living area. He was alert and requested to be seen.
CARDIAC: He has regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. He has decreased bibasilar breath sounds secondary to body habitus.

MUSCULOSKELETAL: Ambulates with his walker, is steady and upright, has slow gait and bilateral lower extremities are 2 to 3+ on the left and 3+ on the right. There is no breakdown or vesicles noted.
NEURO: He makes eye contact. His speech is clear. He is oriented x 2, has to reference for date and time. He can voice his needs and understands given information and he is practical about what he is asking for.
SKIN: Clean, warm and dry.
ASSESSMENT & PLAN: Bilateral lower extremity edema on diuretic. He needs to elevate them more than he does, but in the interim we will order Best Home Health with the request of assessing him for Unna boot placement.
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Linda Lucio, M.D.
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