


PROGRESS NOTE
RE: Marge Prosak
DOB: 03/04/1946
DOS: 03/27/2023
Jefferson’s Garden
CC: Post COVID followup.
HPI: A 77-year-old who has completed quarantine, has been out on the unit for meals. She states that she feels good, sleeping at baseline, denies pain, everything tasted bad and that is starting to change. She feels like she has got increased strength after working with PT and she inquires to get a wheelchair. She currently has a transfer wheelchair that is not appropriate fit for her and it is not one that can be propelled while using. She has a walker that she has used, but it is limited as to the distance that she can go; a wheelchair would allow her to leave the facility for appointments or to go to her daughter’s home and visit with family and so she would like to have a wheelchair that is appropriate for her height and weight. She has been looking into DME companies; Lindsey Medical Supply one that she brought up. I told her we would have Home Health also size her and that information can be given. She tries to take an active part in her healthcare; one of the issues is her weight and that has just not been something she has been able to manage, her weight has remained stable for the last about a year at 271 pounds.
DIAGNOSES: Obesity with gait impairment, DM II, HTN, HLD, atrial fibrillation, and depression.
MEDICATIONS: Norvasc 10 mg q.d., D-Mannose four capsules q.d., Cymbalta 30 mg h.s., Eliquis 5 mg b.i.d., Fibrolax q.d., immune chew q.d., losartan 50 mg q.d., Toprol q.d. 50 mg, pravastatin 40 mg h.s., Senna Plus two tablets b.i.d., D3 5000 IU q.d. and B12 1000 mcg q.d.
ALLERGIES: SULFA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Obese female resting comfortably, alert and cooperative.

VITAL SIGNS: Blood pressure 120/71. Pulse 66. Temperature 98.8. Respirations 20. O2 sat 97%. Weight 274.2 pounds. BMI 44.3.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

ABDOMEN: Obese. Nontender. Bowel sounds present.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus.
MUSCULOSKELETAL: She is weight-bearing, moves her limbs in a normal range of motion. No LEE. She is a self-transfer.
ASSESSMENT & PLAN: Gait instability. Request wheelchair appropriate for her size; most likely, a bariatric chair would be appropriate and then with a gel cushion pad. The patient wants to get up and out and about and do things, but she is limited due to her poor mobility and so she has already been looking up into DME companies to provide the type of chair she thinks she will need. She is followed by Heart Care at Home and we will have them get engaged again, a wheelchair would allow her to come out onto the unit more, leave for doctors’ appointments or for time with family i.e. children and grandchildren.
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