


PROGRESS NOTE

RE: John Eggner
DOB: 11/08/1942
DOS: 07/03/2025
Radiance AL
CC: Followup on establishing home health and Unna boot on left lower extremity.

HPI: An 82-year-old gentleman with chronic bilateral lower extremity edema; however, his left leg is actually lymphedema as a result of he had prostate cancer with no dissection on the left side and the edema developing to lymphedema began shortly thereafter. He gets around using a walker. He has had no falls. He is active on the unit doing activities, but he is usually sitting with his legs in a dependent position. He was followed by, I believe, Complete Home Health who then discontinued services, I am not clear as to why and we have gone through three other hospices who have not accepted him because of his insurance and we are continuing to work on finding someone that can assist him with an Unna boot which I think is needed for his left leg. He is on diuretic and has had some benefit, but not enough. He states there is equivocal benefit in the morning upon awakening for the right extremity, not so much of the left.
DIAGNOSES: Left lower extremity lymphedema and chronic lower extremity edema of the right leg. MCI stable, chronic seasonal allergies, history of polycythemia vera, obesity and insomnia,

MEDICATIONS: Cymbalta 60 mg h.s., Lexapro 20 mg q.d., Flonase nasal spray b.i.d., gabapentin 100 mg q.d., Mag-Ox 400 mg q.d., melatonin 5 mg h.s., Protonix 40 mg one daily MWF, KCl 10 mEq q.d., PreserVision two capsules q.d., Seroquel 100 mg b.i.d., torsemide 20 mg two tablets q.a.m. and one tablet at 2 p.m.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is a pleasant older gentleman seated in the day room.
VITAL SIGNS: Blood pressure 131/72, pulse 76, temperature 97.4, and respirations 18.
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NEURO: He makes eye contact. His speech is clear. The patient is articulate. He understands given information. He responds to questions with brief answers. His affect was somewhat blunted, I think he was a bit upset about not having found help.
HEENT: He has mild injection of both eyes without any drainage. Nares patent. Moist oral mucosa.

NECK: Thick, but clear carotids.

RESPIRATORY: He has a good respiratory effort. Lung fields are clear. No cough. Symmetric excursion.

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Protuberant, firm, and nontender. Bowel sounds present.

EXTREMITIES: He has 2+ taut edema of the right lower extremity and about 2 to 3+ on his left lower extremity. It is hard, but nontender and overlying skin is warm, dry and intact. No redness or tenderness.

PSYCHIATRIC: The patient tends to be reserved, but is polite and will respond to questions he is able to give information and clearly understands what is stated to him.
ASSESSMENT & PLAN:
1. Chronic left lower extremity lymphedema. The patient has not had lymphedema care in the past, is on diuretic with some benefit. I am working to find a home health who will work with him to provide Unna boot wrapping for his left lower extremity. He has had intermittent weeping of that left leg; today, it was not present and last week, it was.
2. Obesity. I have talked to him about his weight being a factor and that it may help if he were to lose some weight, but I think the reality of that happening at this point in his life is minimal. So, while I brought it up, I did not press the issue.
3. General care. I am ordering a CMP as the patient has been on diuretic and KCl for some time and I just want to assess his renal function and electrolyte balance.
4. Polycythemia vera history. I am ordering a CBC to assess whether that is something that needs to be a concern at this time.
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