


PROGRESS NOTE

RE: Darolyn Hardison
DOB: 03/04/1988
DOS: 05/22/2026
Windsor Hills
CC: Weight gain.
HPI: A 38-year-old female with spina bifida who is either bad or wheelchair-bound seen today in her room. I shared with her information that was forwarded to me from dietary regarding weight gain. The patient stated that she knew what she had done that she uses snacking is a way of kind of rewarding herself or dealing with any kind of emotional upset. She stated that eating is better than what she used to do to handle those emotions and now I am asking if she wanted dietary consult it was more that she knew what she needed to do and was going to make needed changes. Overall, there has been no other significant change in her baseline health.
DIAGNOSES: Unspecified spina bifida with hydrocephalus, dry eye syndrome, GERD, major depressive disorder, OAB, complete paraplegia, HTN, anxiety disorder, neurogenic bladder, and insomnia.
MEDICATIONS: Unchanged from previous note.
ALLERGIES: Multiple see chart.
DIET: Regular with regular texture and thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient propped up in bed. She is alert and engaging.
VITAL SIGNS: Blood pressure 120/67, pulse 81, temperature 97.8, respirations 18, O2 sat 95%, and weight 245.2 pounds with BMI of 38.4. The patient is 5’7”.
NEURO: Alert and oriented x3. Clear coherent speech. Able to give information understands given information. Affect congruent to situation. She appeared a little upset with herself and her weight gain, but also appears committed to shedding some weight.

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

MUSCULOSKELETAL: Moves her arms in a normal range of motion. Can reposition herself and has a loss of legs above the knee and that appears to be congenital.

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:
1. Weight gain. The patient defers help in a part of dietary with any weight loss program. She feels she knows what she needs to do. Has lost weight in the past when needed, so we will just follow-up in about six weeks and see where she is with any weight change to the negative.

2. Spina bifida. The patient has requested PT and they are waiting to hear from the insurance company.

3. Pain management. She does quite well with tramadol 50 mg b.i.d. rarely requests a p.r.n. tablet. She also has gabapentin taken t.i.d. for the neuropathic component to her pain. The patient’s last labs were on 12/08 and her CBC, CMP, and thyroid profile are all WNL.
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