


PROGRESS NOTE
RE: Shirley Shelton
DOB: 11/15/1928
DOS: 08/28/2023
HarborChase AL
CC: Followup on mobility.
HPI: A 94-year-old female seen last week and we talked about the level of care she needs and that unless she is able to at least assist in her own care, i.e., even weight bear for transfers that we may have to look at different accommodations. Today the patient’s daughter and her husband were present, the daughter tends to be more pragmatic, she stated that she had been with the family for a wedding over the weekend and she went through all the prep of getting her hair done and then her nails done and then took the van from here to the site of the wedding and then was there in her wheelchair for three hours. She has been fatigued the past couple of days and explained to them that that it is not unusual for someone who tends to have a routine and they can rest at any time and that is abruptly changed in a day. Daughter believes that she may have a UTI because she made a call to her last night that she did not remember at all this morning telling her something that made no sense and we talked about going ahead and testing for a UTI, but that some of it may also be someone who has a baseline of requiring assist for all her ADLs and in one day is pushed to the limit about having to do things for herself that it probably worn her out, which could factor into the things they are seeing. The patient’s son-in-law and the husband of her daughter present made it clear that he was not happy with the care that there has not ever been nursing care since they got here and that we have a problem because she is not moving anywhere and that he was told that as things progress that she would get a full care here in her room. I told him that that would be something that he would have to address with the ED.

DIAGNOSES: Lymphedema bilateral lower extremities improved, wheelchair bound, right frozen shoulder, obesity, HTN, OA, anxiety disorder and HDL.
MEDICATIONS: Tylenol 1000 mg b.i.d., Lipitor 20 mg h.s., Celebrex 200 mg q.d., Lexapro 10 mg q.d., MVI q.d., MiraLax q.d., and Lyrica 150 mg b.i.d.

ALLERGIES: PCN.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is an obese female seated in her wheelchair. She has her lunch in front of her that she is not eating.
VITAL SIGNS: Blood pressure 147/87, pulse 76, temperature 98.0, respirations 17 and weighs 390 pounds.
MUSCULOSKELETAL: She is in her manual wheelchair, obese, she can pushes the limits of either side of the frame and has quite extensive lower leg girth at baseline.
NEURO: She is verbal. She is oriented to self and Oklahoma and she comes up with something that she had done that really just did not make sense and was likely not feasible. She seemed at times uncomfortable and look to me for support.
ASSESSMENT & PLAN:
1. Confusion new, whether or not this is fatigue or UTI unclear. UA was C&S is ordered and they try to collect it with the hat.
2. Social. I spoke with her daughter and SIL. They also then spoke with the ED unclear of what the issues are there. So we will continue with the current care as is but the patient is aware that she has to be able to assist to some degree and did order physical therapy for her on 08/24.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

