


PROGRESS NOTE

RE: Maryland Denson
DOB: 08/21/1941
DOS: 10/25/2023

Rivendell AL
CC: Followup on O2 sat monitoring.
HPI: An 81-year-old with a history of obstructive sleep apnea who has to wear CPAP had difficulty wearing it stated it made her feel claustrophobic so a previous physician prior to her admission ordered a CPAP to be worn at 2.5 liters h.s. only. She is now wearing the O2 at 3 liters and continuous. I explained to her that she may not be able to continue doing this because Medicare will pay for only what was ordered and that is not something that I can correct. She tells me that she gets dizzy if she gets up without it. She goes from bed to her recliner with little to no activity in between. She watches TV, she has a puzzle that she was working on last week that she had some put together today looking at if there is only a very minimal addition made. Today, she actually looked cleaner than at times I have seen her before, her hair looked washed and fluffy and she was wearing a nice night gown and when I commented on her appearance being nice she laughed because she said I was made to have take a shower and have my hair washed, but admitted that she felt better like this. During the week O2 sat monitoring occurred with a check having O2 on continuously then taking it off and at 10 minutes later checking and then having her do exertion, which for her that she just simply getting up and walking into the kitchen and checking her sat then the goal is that for Medicare to cover this there has to be clear indication of desaturation with activity. This was done x3. She starts out with O2 sats going from 92, 94, 95 and 97. O2 off she is 93, 96, 97 and 93 then mild exertion 92, 93, 96, and 96. I explained to her that these findings do not indicate the need for oxygen due to O2 desaturation. She then tells me that she gets dizzy if she moves and I said that was because she was out of shape, not used to moving and needs to start getting up and moving. I said that for now she can continue with the O2, but if Medicare finds out and raises questions then she is going to have to figure out how to live without it except for h.s.
DIAGNOSES OSA with CPAP recommended. The patient is unable to tolerate secondary to claustrophobia. A previous physician then ordered O2 at 2 liters per nasal cannula at h.s. only, after arrival here she complied with that and then just started wearing it all the time and now states that she gets lightheaded or dizzy. However, desaturations are not confirmed and the testing that was done here next week I will do it on my own to see how accurate these are.
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I have spoken with her son about this and let him know the issue regarding Medicare coverage only if she qualifies and at this point she does not qualify. His response was that she looks better when she wears it overall and I told him that was enough. So we will see.
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Linda Lucio, M.D.
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