


PROGRESS NOTE

RE: Patricia Fink

DOB: 04/26/1934

DOS: 09/28/2023

Harbor Chase AL

CC: New admission.

HPI: An 89-year-old female seen in apartment that she shares with her husband who is also a new resident. She was pleasant and cooperative. She began talking when I asked her how they work. Her answers were appropriate in context and states she was agreeable to me starting with her rest of history. She and her husband had been in residence since 09/22/23 they both live in Alaska and arrived from there to OKC the day of admission 09/22/23. When I asked why they came to Oklahoma she stated they have a niece who lives here. The following information is from a note from Alaska PCP dated 09/19/23 and patient.

DIAGNOSES Atrial fibrillation, hypertension, mixed hyperlipidemia, bilateral lower extremity weakness and urinary urgency are treated adequately with Gemtesa.

PAST SURGICAL HISTORY: Cardio ablation x2 secondary to atrial fibrillation, bilateral cataract extraction, right knee replacement and foot fractures with surgery in college.

SOCIAL HISTORY: The patient is married to her husband for 66 years. They have a son John who is also there POA. The patient was a teacher at school for the blind. She retired after 30 years. Nonsmoker. Nondrinker and states that she and her husband traveled a lot as they began there marriage and into it as he was in the navy.

MEDICATIONS: B12 1000 mcg q.d., D3 50 mcg q.d., Gemtesa 75 mg q.d., Lipitor 10 mg q.d., Coreg 12.5 mg b.i.d., HCTZ 12.5 mg b.i.d., losartan 100 mg q.d., KCl 10 mEq q.d., Xarelto 20 mg q.d.

DIET: Regular.
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ALLERGIES: NKDA.

REVIEW OF SYSTEMS: She sleeps without difficulty. She has fair appetite. Her base weight is at 150 pounds. She denies any pain generalized or specific. She ambulates independently. Her last fall was three years ago. She wears reading glasses. She has decreased auditory acuity and is working on purchasing hearing aids. Native dentition. No difficulty chewing or swallowing. Denies pain. Continent of bladder. Occasional urinary leakage. She does have a history of constipation.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, sits quietly, polite, and cooperative.

VITAL SIGNS: Blood pressure 152/89, pulse 84, temperature 97.9, respirations 18, and weight 156 pounds.

HEENT: She has well groomed short hair. Sclerae clear. Corrective lenses in place. Nares patent. Moist oral mucosa with native dentition in fair repair.

NECK: Supple without LAD and clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She moves limbs in a normal range of motion. She has + distal pretibial edema bilateral and states that is not normal for her. She ambulates independently and goes from sit to stand using armchairs for support.

SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: Alert and oriented x 2-3. Makes eye contact. Speech is clear. Able to give information and acknowledges what she does remember. Affect is congruent with situation and there were several times that she would look at her husband attempt to keep his behavior in line.

ASSESSMENT & PLAN:
1. New admission. Baseline lab CMP, CBC, FLP and TSH ordered.

2. Medication review. The patient requests discontinue of Lipitor, as she is now taking sockeye salmon capsule one q.d.

3. Constipation. She has not had a bowel movement in three days today. So a brown cow is ordered and she is taking it and will followup. I am ordering MiraLax q.d. and MOM 30 cc p.o q.d. p.r.n.

4. Atrial fibrillation on Xarelto. Careful for falls. She is to let us know if it occurs though it has been a long time.
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5. Urinary leakage. She continues to take the Gemtesa. She however has significant dryness of her mouth and eyes due to the medication. I suggested Biotin. She tried and it felt it was not effective and she is not yet ready for eyedrops.

6. Lower extremity edema. I am increasing HCTZ to 25 mg b.i.d. for the next week and will see what her edema is like next week.

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

