


PROGRESS NOTE

RE: Freda Arabie
DOB: 07/03/1938
DOS: 06/21/2023
Rivendell Highlands
CC: Face-to-face note.

HPI: An 84-year-old whose family requests order for a wheelchair. She is followed by Life Spring Home Health and a face-to-face indicating need for wheelchair is now dictated. The patient began general decline starting in January when she was hospitalized for UTI, bilateral lower extremity cellulitis, bradycardia and hyperkalemia. Her hospitalization was prolonged. She was initially in the hospital for the mentioned issues and then remained longer due to COVID. She went to a Step Down Unit and then SNF and since then as a result of those events became nonambulatory and has had generalized weakness, but continues to work steadily with physical therapy. The patient is pleasant and she is engaging. She likes socializing and being with other people. In order to leave her room, she is using a wheelchair on loan from the facility that is not quite a proper fit for her, but she is working on learning to propel it and has made strides in the short time that she has been here. She is also working with physical therapy. She is now able to weight bear with standby assist and requires transfer assist. With physical therapy, she is now able to walk using her walker and therapist standby 25 to 35 feet. The patient expresses a desire to be able to get herself out of bed into a wheelchair and then propel herself out into the dining room and she is working earnestly at that. Currently, she requires transport from room to dining room as her upper body strength continues to need work. The patient is obese and is aware that her weight is a limiting factor in her mobility and slowly working on proper diet and feels that the increased activity with physical therapy and the increased activity of trying to propel the manual wheelchair she is using are helping her get stronger as well as lose weight. Currently, medical appointments have been delayed due to her immobility. When she is strong enough to go out, of course she will have to be in a wheelchair in the hopes that she can also move herself around in it. The patient is compliant with care. She is motivated to get stronger and looks forward to having an appropriate fitting wheelchair that she can get herself around in and that potentially she can go out with family on a pass to visit using the wheelchair and being able to maneuver it so that she is less of a burden to her family. 
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DIAGNOSES: Gait instability – requires wheelchair, HTN, DM II, hypothyroid, osteoporosis, obesity, and status post COVID with weakness and decreased muscle strength post prolonged hospitalization.

MEDICATIONS: Torsemide 20 mg q.d., ASA 81 mg q.d., Dymista one spray per nostril h.s., BuSpar 10 mg b.i.d., Zyrtec 10 mg q.d., Os-Cal b.i.d., FeSO4 q.d., levothyroxine 125 mcg q.d., lisinopril 30 mg q.d., melatonin 5 mg h.s., metformin 250 mg with breakfast, Protonix 40 mg q.d., MiraLax q.d., Evista q.d., B12 500 mcg q.d., vitamin C 1 g q.d., and vitamin E 1000 units q.d. 
ALLERGIES: SULFA and TETANUS TOXOID.

DIET: NAS/NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in her wheelchair, seen in room and was cooperative.

VITAL SIGNS: Blood pressure 115/56, pulse 70, respirations 16, O2 sat 92%, weight 225 pounds, and temperature 37.4.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. Clear otherwise. No cough and symmetric excursion.

CARDIAC: Heart sounds are distant with regular rate and rhythm. No M, R or G.

MUSCULOSKELETAL: She has fairly good neck and truncal stability, seated in the manual wheelchair. She is able to propel it for short distance. She is a bit slow, but gradually gaining upper body strength. She has trace to +1 lower extremity and ankle edema.

NEURO: She makes eye contact. Her speech is clear. She is able to give information. Orientation x 2 to 3. She voices what she needs and appears to understand given information.

ASSESSMENT & PLAN: Compromised mobility. The patient is in a manual wheelchair that is a loaner. It is not a proper fit for her, but she is gaining strength where she is learning to propel it though she does take outbreaks from her room at the end of the hallway to the dining room. She is working with physical therapy to increase her upper body strength as well as standing and walking short distance and being able to self transfer safely. Without a manual wheelchair, the patient is confined to her room. There are medical appointments that she needs and transport via wheelchair is necessary in order to be able to get to those appointments.
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Her overall health is improved. She is motivated to rejoin the community and being able to interact with people which means getting out of her room, into activities into the dining room and she would like to be able to have her family visit where they can at least go out to the patio or go out for a lunch and she would need a manual wheelchair to be able to visit with family and most of all to be able to get to needed doctors’ appointments. A request for a manual wheelchair appropriate fitting to the patient’s height and weight requested and again the patient is motivated to continue to regain strength. 
CPT 99350
Linda Lucio, M.D.
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