


PROGRESS NOTE

RE: Ella Fielder
DOB: 03/17/1947
DOS: 03/06/2025
Featherstone AL
CC: ER followup.

HPI: A 77-year-old female wheelchair-bound seen in her room. The patient was seen at Integris SWMC on 03/02/25, diagnosed with UTI after presenting with a complaint of dysuria. UA with C&S performed and the patient is empirically treated for UTI with Cipro 500 mg one tablet b.i.d. for seven days. When seen in room, the focus was on other medical issues. The patient has a long history of chronic medical illnesses. She was seated in her recliner as per usual. She is fairly well versed in her medications and diagnoses.
DIAGNOSES: Morbid obesity, wheelchair-bound, DM-II, HTN, atrial fibrillation, peripheral neuropathy, polyarthralgia, chronic seasonal allergies, GERD, HLD, and chronic lower extremity lymphedema.

MEDICATIONS: Going forward. Protonix 40 mg q.a.m. and h.s., Norco 10/325 mg one p.o. q.h.s. routine, ASA 81 mg q.d., Eliquis 5 mg b.i.d., Lyrica 100 mg t.i.d., D3 125 mcg q.d., trazodone 100 mg h.s., Singulair h.s., and torsemide 40 mg q.d.

ALLERGIES: Multiple, see chart.

DIET: Low-carb regular diet.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Obese female seated comfortably in her apartment.

VITAL SIGNS: Blood pressure 100/53, pulse 83, temperature 98.2, respirations 18, weight 215 pounds, height 5’2” and O2 sats 96%.

HEENT: Short hair that is kempt. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa.
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NECK: Supple without LAD.

RESPIRATORY: Normal effort and rate. Lung fields are clear. There is decreased bibasilar breath sounds secondary to body habitus. No cough. Symmetric excursion.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds secondary to body habitus.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: Intact radial pulses lower extremities. She has bilateral LE lymphedema and has lymphedema wraps which has been supplied through Medicare. They actually wore off and then put into place as. I there seeing her, they were secure and well fitted. She has lymphedema starting at the ankle and progressing upward to the knee. She moves her arms in normal range of motion. She is able to weight bear and pivot for transfers. She propels her manual wheelchair in the room. She has an electric wheelchair for outside room use. The patient can propel her manual wheelchair. She did it when I was initially in the room and she weight bears and is able to pivot transfer self. She has had no recent falls.
ABDOMEN: Obese and nontender. I could not auscultate for bowel sounds.

NEURO: She makes eye contact. Speech is clear. She voices needs. She understands given information. Affect congruent with situation and she is on the State Advantage Program and tells me about it, so she is well-versed in what she can and can’t expect through them. But she also states that she is on private insurance, so as that applies, we will use that. CN II through XII grossly intact. Speech is clear. Alert and oriented x3. Affect appropriately demonstrated. She is able to voice her needs.

PSYCHIATRIC: The patient generally appears in an upbeat mood, but she will talk honestly about depression and/or anxiety and feeling the work of all her medical illnesses, I have been always honest with her about looking at her role and her comorbidities that weight loss would help decrease some of the problems that she is having. She has slowly been successfully losing some weight. The patient appears to be in good spirits. She takes responsibility for what is hers and seeks help her where she needs it.
SKIN: Warm, dry and intact. There was no bruising, skin tears, or abrasions noted. It required assist to see into the skin folds of her legs and she deferred to look at her abdominal area which is currently being treated with antifungal cream and powder and for the most part skin looks okay. 
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ASSESSMENT & PLAN:
1. Refractory reflux symptoms. Protonix is increased to 40 mg a.m. and h.s. and I am discontinuing FeSO4 which can cause GI distress. We will see how the patient does with those changes. If they are effective, we will leave them in place and go forward, if not then it will lead to a GI consult and whatever decision they deemed needed in her workup. 
2. Chronic pain management. Norco 10/325 mg will be given one p.o. h.s. routine. She does have a p.r.n. pain medication ordered at q.12h. that will remain in place. 
3. Chronic constipation. She is actually doing much better on the current regiment that ClearLax which has been daily will now be changed to MWF only and then we will continue with docusate one capsule b.i.d.

4. DM-II. The patient is due for A1c which is ordered and we will review with her when available rather and make any needed adjustments in her insulin. 
5. Respiratory issues. The patient had previously been receiving nebulizer treatments with Xopenex which is not covered by her advantage program and we had tried DuoNeb which is available to the patient through her insurance and then go from there.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
