


PROGRESS NOTE

RE: Yvonne Foley

DOB: 10/31/1940

DOS: 05/18/2026

Sommerset AL

CC: Routine followup.
HPI: The patient is an 85-year-old female seen in her apartment she was initially quiet and seemed to relax and is able to give information. When I asked how she was doing patient stated that she thought she was doing good. She had fallen remembers to use her walker and had not had to go to the ER. The patient states that she sleeps through the night, pain is managed, and appetite is good. The patient has a significant cardiac history states that she has had no chest pain or palpitations and since she started Macrobid 50 mg h.s. as UTI prophylaxis she has not had a UTI.

DIAGNOSES: CAD status post IIIB, CABG, CKD stage IIIA, aortic valve insufficiency, stable myasthenia gravis, renal cell carcinoma, obesity, DM type II, HLD, HTN, history of CVA, and dementia with psychotic disturbance.
MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s. Imuran 50 mg one tablet q.d., Plavix q.d., docusate one capsule q.d., Lasix 80 mg b.i.d., Imdur 30 mg q.d., losartan 25 mg q.d., melatonin 3 mg h.s. metformin 1 g q.d. a.c., Senna plus one tablet q.d., spironolactone 25 mg one tablet q.d., and Lantus 20 units q.a.m.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient seen in her room she was pleasant and engaging.

VITAL SIGNS: Blood pressure 140/72, pulse 80, temperature 97.2, and respirations 18.

HEENT: EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
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ABDOMEN: Slightly obese, nontender, and bowel sounds present.

MUSCULOSKELETAL: The patient has right side hemiplegia post CVA. When she does ambulate in short distances in her apartment has a walker that she uses. It is been sometime since she has had a fall. Again, the trace ankle edema that is resolved in the morning.

ASSESSMENT & PLAN:
1. DM II. A1c on 05/12 is 6.9 so in good control. No change in her DM II medications.

2. Right side hemiplegia post CVA. The patient does intermittent therapy just to help keep her gait as strong as it can be and she attributes the as needed therapy as to why she has not had any falls. She also does use her walker routinely.

CPT 99350

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

