


PROGRESS NOTE
RE: James Young
DOB: 08/06/1939
DOS: 05/07/2025
The Harrison MC
CC: Lower extremity edema.
HPI: An 85-year-old gentleman who I saw today in the dining room, he was sitting quietly by himself, he was pleasant when I started talking to him. I asked if he was just feeling a little lonely or sad and he kind of shook his head and was quiet, so then I just kind of let him talk randomly about things going on, missing his family, but that his wife was coming to see him today, so he was happy about that. The patient was also going to have an appointment to have haircut and he was happy, he stated to have his ears showing once again. Staff report that he is pleasant, compliant with care and feeds himself. He continues to ambulate independently and has no problem in that regard. Today, I noted looking at his legs that there was some edema and I asked him if his legs were bothering him and he stated that he saw that they were getting bigger and so talked about elevating his legs when he can like just sitting in his room and propping his feet up. Unfortunately, there is nowhere to do that on the unit and I told him that I would order compression hose through his hospice and see if we can get those for him. Wife later when I spoke with her in person told me that he did have those and I told her that what I was requesting is cotton material called Tubigrip and that it is not hard on the skin like the nylon that usually can be difficult to get on and off and cause some tearing of the skin and that is what she was concerned about because that is what he has not, they are not on because they are too difficult for him to use. So, I told her that I was going to order diuretic and help get some of that fluid off and encourage him to elevate his legs and then with the Tubigrip that should also help and she was appreciative of that.
DIAGNOSES: Advanced dementia most likely vascular in nature, atrial fibrillation, hyperlipidemia, hypertension.

MEDICATIONS: Fenofibrate 145 mg 6 p.m., Lasix 40 mg q.a.m., ABH gel 1/25/0.5 mg/mL 1 mL 8 a.m., 2 p.m. and 7 p.m., Norvasc 5 mg q.a.m., ASA 81 mg q.a.m., Lipitor 20 mg at 4:30 p.m., dofetilide 250 mcg one capsule q.12h., Flomax 8 a.m. and 6 p.m.
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ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was seen in the dining area after meal. He was pleasant and cooperative.
CARDIAC: An irregular rhythm at a regular rate without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
MUSCULOSKELETAL: The patient ambulates independently, he is steady and upright and had no falls recently. He has +2 taut edema ankles and mid pretibial both legs. He states that it feels tight, but he states it does not hurt.
ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. The patient is currently on Lasix 40 mg q.a.m. and I am adding a 40 mg dose times one week as additional at noon and after that it will come down to 20 mg at the noon dose continuing with the 40 mg q.a.m. and he is on KCl 10 mEq q.d. and Tubigrip are requested from Frontier Hospice who follow the patient and will speak with him tomorrow.

2. Social. I spoke with the patient’s wife, she was here visiting, so we talked about him, she is generally pleased with his care, the lower extremity edema is an issue. We talked about that and what the plan is and so she is happy to hear that he will be getting Tubigrip instead of the current compression hose that he has in his drawer that he does not wear.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

