


PROGRESS NOTE
RE: Mary Lou Wyatt
DOB: 01/25/1942
DOS: 01/06/2025
Jefferson’s Garden AL
CC: Fall followup.
HPI: An 82-year-old female seen in room. She is alert, well-groomed, and when I asked what things have been going on with her since last seen she said a lot and started telling me and in fact she was right there has been a lot going on with her. Overall, the patient appears to be in good spirits and taking things in stride. On my last visit with her on 12/09/2024, she has had an ER visit to Integris on 11/24/2024 and because of cough and congestion CXR was done and they found a right upper lobe cavitating lesion. The patient was set up with appointment with pulmonologist Dr. Bolton who did an EGD and obtained a biopsy of the cavitating lesion, which returned back malignant, but she could not give me any further information. She then met with the oncologist who will be following her at the Integris Proton Therapy Center and the plan is that she will start with radiation therapy to be followed by chemotherapy and it is in the left upper lobe. While she was explaining that she appeared to be strong and was glad that things were being done in a fast manner. Before visit ended, she remembered that the oncologist through Integris who will be following her is Dr. Clapp, overall she states that she is sleeping good. Her appetite is about baseline though she acknowledges at times not having an appetite. No change in her bowel or bladder function. No significant change in pain, which has always been mild to absent and she continues to be involved in taking care of the two black swans that she and her husband purchased for the pond out here.
DIAGNOSES: Other diagnoses are right upper lobe cavitating lung mass malignant specific diagnosis not known, DM II, peripheral neuropathy with a history of DM II, chronic seasonal allergies, HTN, atrial fibrillation, HLD, chronic neck and low back pain and bilateral OA of knees.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg q.d., Benadryl 25 mg h.s., Os-Cal two q.d., diltiazem 120 mg b.i.d., Eliquis 5 mg b.i.d., I-VIT q.d., Lasix 20 mg q.d., gabapentin 100 mg q.d., losartan 50 mg q.d., MagOx q.d., Nexium 20 mg q.d., docusate b.i.d., tizanidine 4 mg b.i.d., Xyzal 5 mg q.d., and zinc 25 mg q.d.
ALLERGIES: SULFA, TYLENOL, and LATEX.
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DIET: NAS regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, well-groomed and very engaging.
VITAL SIGNS: Blood pressure 148/72, pulse 85, temperature 97.6, respiratory rate 18, O2 sat 92% and weight 167.2 pounds.
NEURO: Orientation x2 to 3. Speech clear. Gives information. Affect is animated and congruent with situation. Attitude appears realistic, but positive for the things that are ahead of her. The actual fall was on 12/27/2024, and because of the persistent pain with walking, x-ray was done on January 4, 2025, and found to have the fracture.
ASSESSMENT & PLAN:
1. Fall followup. The patient is set up with Dr. Clapp oncologist an appointment is coming up soon, but I do not have the date. We did talk about radiation versus chemo and what it may be like for her. But I did tell her that I would make sure that she had adequate pain medication and anything needed for anxiety.
2. Weight. She has had the same documented weight for the past two months. I want to make sure that we have the right weight going into the things that she will be having so that we can monitor that.

3. Medication we will review. We will take a look at what medications she actually needs going into all of these situations. I had previously ordered that Lipitor would be discontinued along with Os-Cal when the current supply is out and then nonessential medications like I-VIT I think can be discontinued.
CPT 99350 and direct family contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

