


PROGRESS NOTE
RE: Johnnie Houston Nelson
DOB: 04/07/1938
DOS: 10/24/2023
Jefferson’s Garden AL
CC: Followup.

HPI: An 85-year-old with a history of DM II, HTN, CHF, etc., had baseline labs ordered to include A1c. The home health company, which she was started on, Universal, attempted to draw blood, she refused, so there was nothing to look at today. At the time she refused, it was because she wanted the lab people to come out here and draw her blood. I told her that the days of lab technicians coming to draw blood were long gone. I told her that I respected that she still has an active nursing license, but here she is a patient and anything ordered medically is with her best interest and something that I had gone over with her last week, so trying to dictate how things are going to be done has not been working for her, so we are going to retry lab draw. Now, the patient spends time in her room with her legs in a dependent position so that she continues to have lower extremity edema; when I asked why she does not put her legs in a recline position, she states she just does not think about it. When I asked why she stays in her room not coming out even for meals, she really did not have an answer and then stated that she did not really see anyone out here that she preferred to have their company. I talked to her about isolation and what it does for a person’s cognition as well as just how they feel in general. I encouraged her to start getting out. She became cooperative, I was able to examine her.
PHYSICAL EXAMINATION:

GENERAL: The patient is seated in her recliner just looking straight ahead, responds to questions asked, but does not initiate conversation.

VITAL SIGNS: Blood pressure 116/65. Pulse 96. Temperature 97.8. Respirations 18. Weight 140.5 pounds, which is a weight gain of 2.6 pounds.
HEENT: She has very sparse hair with the receding hairline. Sclerae clear. Nares patent. Dry oral mucosa.

NECK: Supple.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.
Johnnie Houston Nelson

Page 2

RESPIRATORY: She has a normal effort and rate. Lung fields clear. No cough symmetric excursion.

PSYCHIATRIC: She seemed to soften a little bit after we talked and allowed exam, was cooperative and then just began sharing general information.
ASSESSMENT & PLAN:
1. DM II. A1c is reordered. I told her she needed to cooperate and just let whoever is doing it do the lab draw.
2. HTN. Today’s blood pressure is great and it was good, but not as low on her admission note of 09/13. I am requesting blood pressure check daily for the next few weeks.
3. Atrial fibrillation on Coumadin. She denies sense of palpitation or fluttering. No shortness of breath. Continue with Eliquis 5 mg b.i.d.
4. Allergic rhinitis. With the Flonase that she uses daily, it has addressed that and nothing further needs to be done.
5. In general, I told her that isolation is just not good for anyone and that maybe trying to come out and participate in activity and see how things are.
CPT 99350
Linda Lucio, M.D.
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