


PROGRESS NOTE
RE: Shirley Fleener
DOB: 07/24/1933
DOS: 04/09/2025
The Harrison AL
CC: Incontinence.
HPI: The patient is a 91-year-old female who when seen was seated in her wheelchair slowly trying to propel herself out of the door for dinner. Couple of hours earlier, I had been walking down the hallway and could hear her yelling for help one of the aides was turning the corner and ran to assist the patient. The patient was sitting in her wheelchair could be heard yelling that she needed to go to the bathroom, needed help fortunately there was a med aide coming down the hallway who heard the commotion and ran to her and got onto the patient about not using her call light, but just yelling for help when stating that it was more effective if she used the call light. Later when I went into see the patient, she was in good spirits and very talkative and I asked her if she uses her call light when she needs help. She kind of hemmed in hard and said that she knows she is supposed to, but she just forgets about it. I just reminded her that the easiest way to get help quickly is to use her call light. The patient then smiled and nodded for me to look in a certain direction and it was a picture of her and then another picture of her husband when they were both teenagers they were dressed up and she was quiet just looking at the picture told her they were both very good looking and she said they were just kids when they met and dated as teenagers and got married and had a very long happy marriage. She seemed to be happy just thinking about him. She is at her baseline and staff state that she is generally cooperative to care it is just yelling for help rather than using a call light.
DIAGNOSES: Moderate to advanced vascular dementia, atrial fibrillation, HTN, hyperlipidemia, angina, sleep apnea, depression, lumbar disc disease, and GERD.
MEDICATIONS: ASA 81 mg q.d., Lipitor 80 mg h.s., Dulcolax q.d., digoxin 0.125 mg q.d., Eliquis 2.5 mg b.i.d., Lasix 40 mg q.d., alprazolam 50 mg b.i.d., Mag Ox b.i.d., Toprol 25 mg q.d., Nitro-Dur patch 0.1 mg apply a.m. h.s., Paxil 10 mg q.p.m., KCl 20 mEq t.i.d., Vesicare 10 mg q.d.., B12 500 mcg one MWF, D3 5000 IUs q.d., Zinc one q.d., Lantus Solostar 30 units q.d., and oxycodone 5 mg one half tab h.s.
ALLERGIES: NKDA.

DIET: LCS.
Shirley Fleener
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CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert seated in her wheelchair and interactive.
VITAL SIGNS: Blood pressure 106/51, pulse 72, temperature 97, respiratory rate 18, and weight 158.4 pounds.
CARDIAC: She has in a regular rhythm at a regular rate without murmur, rub or gallop.

RESPIRATORY: Decrease bibasilar breath sounds secondary to effort and body habitus. Otherwise lung fields are clear. She had no cough.

ABDOMEN: Protuberant nontender. Bowel sounds are present.

MUSCULOSKELETAL: She was in her wheelchair. She can propel it with her feet. She has trace dorsum of foot and ankle edema. She moves her arms in a fairly normal range of motion. She can propel her manual wheelchair using hands and feet, but she does have to stop and rest.

NEURO: She makes eye contact. Her speech is clear. She very affectionately talked about her and her husband as teenagers and dating and then marrying and having four children is very sweet to see her reflective. She is alert, talkative, oriented to person in Oklahoma. Speech is clear. She goes from one thing to the other requires redirection. She has some noted short-term memory deficits. Affect is congruent with situation.

SKIN: Warm, dry, intact and with good turgor.

ASSESSMENT & PLAN:
1. DM II. The patient needs refill on pin safety needles. The patient had her quarterly A1c on 03/11/2025 and it is 5.7 on 30 units of Lantus. So I decreased it to 20 units of Lantus daily.
2. Wheelchair use. I placed a phone call left a voicemail with son/POA Brett Fleener regarding whether he has gotten a new wheelchair for the patient as he had planned and if so did he receive information from my office so that he could be reimbursed by Medicare.
CPA 99350 and POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

