


PROGRESS NOTE

RE: Glenda Smith

DOB: 06/17/1950

DOS: 08/24/2023

HarborChase AL

CC: Lab review.
HPI: A 73-year-old female seen today for lab review. She has a history of chronic lower extremity edema superimposed on lymphedema for what she is on diuretics. Today going in there the patient’s son was present and the subject was raised about wheelchair. The patient is in one that was gotten from another family member so was not paid for through Medicare or insurance. It is also no longer accommodating for the patient. She has gained weight and no longer a proper fit. I contacted my office and we are able to go through our office to speed up the process of getting a new wheelchair. Son is in agreement. The patient had to be weighed so that we could have that information to obtain a bariatric wheelchair. In the interim, lab review is done. The patient has no complaints at this time and is excited about the possibility of getting a wheelchair that accommodates her size.

DIAGNOSES: Morbid obesity, HTN, lymphedema with chronic superimposed edema. MCI, chronic seasonal allergies, urinary incontinence, and wheelchair bound.

MEDICATIONS: Unchanged from 08/10 note.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, cooperative, and giving information.

VITAL SIGNS: Blood pressure 138/86, pulse 64, temperature 98.0, d respirations 18, and weight 309.6 pounds. The patient is 5’7” and BMI is 48.4.

MUSCULOSKELETAL: She is in her wheelchair. She is able to propel it. She kind of has to wedge herself into it. She has chronic lymphedema changes of skin with edema that is decreased.
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ASSESSMENT & PLAN:
1. CBC review. H&H WNL as are indices. Platelet count also WNL. No significant abnormalities.

2. Hypoproteinemia. T-protein is 6.3 and albumin WNL at 3.6. She is very close to normal by one-tenth of a point. I told her that it was not significant at this point but if she was concerned a protein drink at least q.o.d. would be of benefit.

3. Hypothyroid. TSH is 4.08 WNL on levothyroxine 150 mcg q.d.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

