


PROGRESS NOTE
RE: Ella Fielder
DOB: 03/17/1947
DOS: 01/28/2025
Featherstone AL
CC: Insomnia and requests couple of meds.
HPI: A 77-year-old female seen out in the dayroom. When I asked how she was doing she told me she needed something for her abdominal distention. She tells me that she has just felt bloated and is uncomfortable. I asked her if she is eating anything differently or drinking more carbonated things and she states no to all of them, just does not know to change in her diet or her activity. She also brings up that some OTC items will specifically Mentholatum rub had been taken from her and she keeps it in her room using it when she has nasal congestion. Reassured her that we could get that back it just has to have an order for its use. She was a little bit glum and it just took a while talking with her to get her to kind of perk up. As we talked about things I asked her about her sleeping and she states that she is having trouble sleeping. She is on trazodone that she takes 100 mg at bedtime. I told her that that could be increased and she is reluctant to do that. I suggested melatonin, which she has not taken and feels good about trying that so discussed the timing of when she would receive the melatonin versus the trazodone. The patient did bring up having increased urinary incontinence. Previously she had brought this up, but just stated that it was occasional leakage, but now it is become more incontinence. She denies any dysuria or hematuria.
DIAGNOSES: Morbid obesity, DM II, HTN, atrial fibrillation, peripheral neuropathy, polyarthralgias, chronic seasonal allergies, GERD, HLD, chronic lower extremity lymphedema/edema, and rheumatoid arthritis.
MEDICATIONS: Lyrica 100 mg t.i.d., ASA 81 mg q.d., Eliquis 5 mg b.i.d., FeSO4 one p.o. q.d., pravastatin 10 mg h.s., D3 5000 IU q.d., trazodone 100 mg h.s., Singulair h.s., Protonix 40 mg q.a.m., MiraLax q.d., torsemide 20 mg two tablets q.d. and Norco 10/325 mg one tab q.12h. p.r.n. AZO D-Mannose 500 mg two caps b.i.d. for UTI prophylaxis, nystatin cream to peri area h.s., sulfasalazine 500 mg one tab b.i.d., and docusate to gel caps q.a.m.
ALLERGIES: Multiple, see chart.
DIET: Low-carb regular.
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CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Obese female seated comfortably, she was pleasant and interactive.
VITAL SIGNS: Blood pressure 110/66, pulse 70, O2 sat 90%, .temperature 98.1, and respiratory rate 17.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear with decreased bibasilar breath sounds. No cough.

ABDOMEN: Obese. Could not really here bowel sounds. No distention or tenderness.

NEURO: She makes eye contact. Her speech is clear. She understands given information. She asked appropriate questions. Affect is congruent with situation. She still has her sense of humor.
PSYCHIATRIC: She started out being a little glum, but was able to smile towards the end of the visit.
ASSESSMENT & PLAN:
1. DM II. Last A1c was about six weeks ago at 5.5. Next week when I am out will review the last couple of A1cs that she has had, which are well within the non-diabetic range. She has been off diabetic medication for almost a year and so we will look at getting that diagnosis remove from her medical record. In the interim, she would like to have a glucometer to do the occasional FSBS check and that was recommended by one of the aides that work here so One Step Glucometer with test strips and lancets is ordered for once daily FSBS.
2. Overactive bladder. Detrol LA 2 mg one p.o. q.a.m. and 8 p.m.
3. Insomnia. I am adding melatonin 10 mg to be given at 8 p.m. and then trazodone 100 mg to be given at h.s.
4. Nasal congestion. Mentholatum rub, which was taken can be returned to her and she will be able to properly use it p.r.n. for nasal congestion.
5. Abdominal distention. Gas-X 80 mg one tab p.o. q. a.c. p.r.n. so Gas-X extra strength 125 mg one p.o. t.i.d. AC p.r.n.
CPT 99350
Linda Lucio, M.D.
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