


PROGRESS NOTE

RE: John Eggner

DOB: 11/08/1942

DOS: 09/29/2025
Radiance AL

CC: Lower extremity edema and home health no involved.

HPI: An 82year-old gentleman with bilateral lower extremity edema left greater than right this has been an ongoing issue for the last year. The patient has had Tubigrip and Unna boot placement, which is a benefit the problem has been having it unconsistently as previous attempts to get home health for patient have resulted in various home health stating they do not accept his insurance but interim was contacted last week and they are now following him. I saw the patient today both lower extremities had Unna boot placement when I asked if he felt that the dressings were saturated. He stated that he could not tell that they were wet. He also has dressing kit in his room so that when HH comes in next they have the equipment to replace the current dressings. Unna boot placement is to happen on Monday and Thursday. From a behavioral perspective I have not heard that the patient is doing much of his outlandish behavior, which is urinating while he is in activity in a way that the people around him know and he is not coming out without underwear and sitting in a way that his genitalia exposed to the people around him. Essentially as his physician and then the ED we had a strong talking to and his sister was informed which embarrassed him and there is a period where other residents just kind of stayed away from him. Now he is back out conducting himself in a socially acceptable manner for this time anyway. He states that he is sleeping through the night. His appetite is good. Denies any specific pain.

DIAGNOSES: Chronic bilateral lower extremity edema left greater than right, MCI, BPSD in the form of socially unacceptable behaviors within a group setting such as intentionally being incontinent of either bowel or bladder and addressing in a way that is inappropriate, insomnia, chronic seasonal allergies, and obesity.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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MEDICATIONS: Torsemide 20 mg q.d., KCl 10 mEq Monday through Friday, Delsym cough syrup 5 mL h.s., Cymbalta 60 mg q.d., Lexapro 20 mg q.d., Flonase nasal spray b.i.d., gabapentin 100 mg q.d., Mag-Ox q.d., melatonin 5 mg h.s., Protonix 40 mg one tablet MWF, PreserVision two capsules q.d., and Seroquel 100 mg b.i.d.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert seated in activities playing bingo. He was appropriate and was able to being seen.

MUSCULOSKELETAL: The patient ambulates with a walker and he is steady and upright. Bilateral lower extremities were dressed and the dressings were dry. I also looked at his clothing and saw that he had not urinated in what he was wearing.

NEURO: He makes eye contact. He is soft spoken. He can give information and understands given information. The patient is fully aware of appropriate social behavior. It is almost a passive aggressive move on his part to do things that he knows can make other people around him uncomfortable in particular women.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds secondary to body habitus.

CARDIAC: He has an irregular rhythm and regular rate without murmur, rub, or gallop.

ABDOMEN: Protuberant, firm, nontender, and hypoactive bowel sounds present.

ASSESSMENT & PLAN:

1. Bilateral lower extremity edema chronic. Now has Unna boot placement that will be done twice weekly Monday and Thursday. The patient is quite happy with that. He continues on diuretic with KCl.

2. Peripheral neuropathy. The patient is on gabapentin 100 mg q.d. and Cymbalta 60 mg h.s. and between the two it appears to take care of any lower extremity discomfort.
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