


PROGRESS NOTE

RE: Glenda Smith

DOB: 06/17/1950

DOS: 03/30/2023

HarborChase AL
CC: Met with the patient’s son/POA Greg and her husband.

HPI: The patient is a 72-year-old with chronic lower extremity edema superimposed on lymphedema who is wheelchair bound. She requires a lot of assistance, which she prefers her husband be a part of. She will not allow anyone but him to shower her and watch that each night. He states that they are up until 2 in the morning with him assisting her in getting ready for bed. The patient has been having PT through mobile therapy and has done well with PT however will not walk with the walker as she is able to unless she was doing it with the therapist. In speaking with her, she was quiet about the fact that she only trusts ambulating with therapy. Otherwise she stays in the wheelchair and has other people transport her. She is weightbearing only for transfers, but is a two to three person transfer assist given her obesity. Husband states that his wife is very difficult to deal with and that helping her is easier than listening to her yell at him or put him down essentially. Staff also report that she is rude and abrupt, when this is brought up to her she seemed shocked by the allegations and states that she is actually nothing but nice to everyone around her. Clearly this is an exaggeration. I suggested home health for the patient so that a bath aide could be provided which would relieve Mr. Smith of having to assist in her personal care and doing home health we would then discontinue PT through mobile therapy. All of this was reviewed with the patient and just told her directly that this is what is going to happen. She was quiet initially denied that she is in any way difficult. She stated she does her own personal care to include showering and both husband and staff report not true.

DIAGNOSES: Obesity, chronic lower extremity edema imposed on lymphedema, hypothyroid, HTN, insomnia, urinary incontinence, cognitive impairment, anxiety disorder and seasonal allergies.

ALLERGIES: PCN, sulfa, Keflex, codeine, Norco and Demerol.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Obese female sitting in her recliner, initially aloof and then attentive.

VITAL SIGNS: Blood pressure 142/81, pulse 80, temperature 97.2, respirations 18, and refuses weight.

RESPIRATORY: Decreased bibasilar breath sounds. Normal effort. No cough. Symmetric excursion.

CARDIAC: Distant heart sounds and could not appreciate M, R or G.

MUSCULOSKELETAL: In her manual wheelchair. She is able to propel herself. It is slow and takes times so she has others propel her starting with her husband. She has lymphedema with superimposed edema. There is some hyperemia of both legs left greater than right. No warmth. Complains of tenderness to palpation. Moves arms in a normal range of motion.

NEUROLOGIC: Makes eye contact. Speech is clear. She states that she does her own bathing that she is nice to all the staff essentially that anything others comment about her is not true. She has limited insight and awareness into her behaviors and actually I think it does not matter to her.

ASSESSMENT & PLAN:
1. Compromised ability to care for self. Life Spring Home Health ordered. Request bath aide so that husband is relieved of that responsibility and we will take recommendations on any other nursing care they can provide.

2. Gait instability. The patient is able to ambulate with a walker about 100 feet. She has demonstrated that with the current PT but will only walk with him present which is unrealistic and told her she either needs to start ambulating or figure out how she is going to propel her manual wheelchair and directed husband to not be doing it for her.

3. General care. Life Spring Home Health to evaluate and follow. Request bath aide and when appropriate PT and OT evaluate and treat and then discontinue mobile therapy as Josh has reported that he is at a plateau with the patient.

4. Social. I spoke with the patient’s husband and son and they are all in agreement that she needs to do more herself however husband tends to give in and so it will be his responsibility as to what he does, but I have asked patient to put forth effort in her own bathing and other care
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

