


PROGRESS NOTE

RE: Frankie Highwalker
DOB: 01/09/1945
DOS: 08/22/2025
CNH
CC: Bilateral leg swelling and right thigh muscle pain.

HPI: The patient is an 80-year-old gentleman who was seen in the dining room. He was seated in his manual wheelchair. He was quiet, but cooperative to exam. Staff report the patient is compliant with care, his nature is to be quiet, he comes out for all meals and seems to sit with the same people with whom he feels comfortable. He has had no falls or other recent acute medical events.

DIAGNOSES: Seizure disorder, hypertension, hyperlipidemia, GERD, osteoarthritis, a history of CVA, and a history of delirium.

MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., Keppra 1000 mg q.12h., Norvasc 5 mg q.d., Protonix 40 mg q.d., meloxicam 15 mg h.s., and Pepcid 20 mg q.d.

ALLERGIES: NKDA.

DIET: Regular mechanical soft with ground meat and gravy on side and thin liquids.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is a well-developed and nourished gentleman seated in his wheelchair. He is quiet, but cooperative.

VITAL SIGNS: Blood pressure 127/92, pulse 92, temperature 98.7, respirations 18, O2 sat 97%, and weight 217 pounds; a weight gain of 4 pounds.

HEENT: EOMI. PERLA. Anicteric sclera. He makes direct eye contact. Nares patent. Moist oral mucosa. Full-thickness hair.

RESPIRATORY: Lung fields are clear throughout. No cough. Symmetric excursion.

CARDIOVASCULAR: He has regular rate and rhythm without murmur, rub, or gallop.
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MUSCULOSKELETAL: He is seated in a manual wheelchair. His left lower extremity has 2 to 3+ edema and right lower extremity has 1 to 2+ edema and to deep palpation of upper thigh muscles, he states that it is sore and feels tender, but again, he denies any falls and any change in his sleeping position. He also states that he does not want to take another pill and I told him we would try doing something topical.
NEURO: He makes eye contact. He is verbal and soft-spoken, but content appropriate to question or situation. Orientation is x2. He has to reference for date and time.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. I talked to the patient about elevating his legs periodically throughout the day as the dependent position is part of why his legs are swelling. I am ordering Lasix 40 mg q.d. and Tubigrip for bilateral lower extremities to be worn a.m. and removed at h.s.

2. Pain management. Tramadol 50 mg b.i.d. routine and additional daily p.r.n. dose.
3. Seizure disorder. The patient is on 1000 mg of Keppra b.i.d. His most recent Keppra level was 36.6, so he is in target range.
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