


PROGRESS NOTE
RE: Shayna Price
DOB: 04/07/1972
DOS: 08/02/2023
Town Village AL

CC: A 51-year-old female who has moved from IL down to her original room renovated after flooding. She has got a lot of artwork, plants, etc., all over her apartment, but she seems to enjoy having to figure out where her things are going to go. We discussed her smoking. She states that she is trying to cut back. She is smoking less than half a pack per day. She has introduced vaping to help decrease the number of cigarettes smoked. She states that when she has the urge, she will just take a couple of puffs off the vape and forgo a cigarette. We calculated what she is actually smoking and it is about seven cigarettes a day. She remains active on the unit, goes out to the dining room for all meals, has a lot of people that she interacts with, goes to activities and she is interactive with the people in her hallway. She denies pain, is sleeping good. Appetite is good. She has maintained her weight and has contact with her family frequently. 
DIAGNOSES: Rheumatoid arthritis, ataxic gait, depression, alcoholism in remission, and iron deficiency anemia.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, very energetic and talkative. She is pleasant.

VITAL SIGNS: Blood pressure 111/62, pulse 67, temperature 97.0, respirations 20, O2 sat 94%, and weight 122 pounds.

HEENT: Her conjunctivae are clear. Nares patent. Moist oral mucosa. Her hair is groomed.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough, and symmetric excursion. Lung sounds are to the bases.
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CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates independently. She has an ataxic gait, but is able to get around and do everything that she needs to. She is very independent.

ASSESSMENT & PLAN:
1. Iron deficiency anemia. She continues on Slow Fe daily. We will do a followup CBC at the end of the year. 
2. Ataxic gait most likely secondary to B12 deficiency due to drinking. She has learned how to get around safely and has had no falls. 
3. Depression. She seems to be doing well on Cymbalta and even comments that she is glad she is on it, so no change. 
4. Pain management. She has Ibu 200 mg one p.o. b.i.d. She is cautious about taking medication that is not necessary. 
5. History of rheumatoid arthritis. She continues on sulfasalazine 500 mg p.o. q.d. and has had no flares. 

CPT 99350
Linda Lucio, M.D.
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