


PROGRESS NOTE

RE: Patricia Adams
DOB: 

DOS: 
DIAGNOSES: Chronic systolic and diastolic CHF, paroxysmal atrial fibrillation, ASCVD, RA with chronic pain, post CVA with sequelae of MCI, MDD and decreased mobility.

MEDICATIONS: Unchanged from 05/06/26 note.

ALLERGIES: Multiple see chart.

DIET: Regular NAS.

CODE STATUS: DNR.

HOME HEALTH: Life Spring.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and cooperative to being seen. She is able to give information.

VITAL SIGNS: Blood pressure 144/76, temperature 97.5, respirations 16, O2 sat 98%, pulse 82 and weight 136 pounds.

HEENT: EOMI. PERRLA. Hair is groomed. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIOVASCULAR: An irregular rhythm at a regular rate without murmur, rub, or gallop.

ABDOMEN: Slightly protuberant, but soft and nontender. Bowel sounds present.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She is able to weight bear. She gets around in a manual wheelchair. Husband usually transports her. She has good neck and truncal stability when seated. She self transfers. She has had no recent falls. No lower extremity edema. She does spend a lot of time like lying down with her legs elevated.
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SKIN: Thin and dry, intact, and no breakdown or bruising noted.

NEURO: Orientation is x2. She has to reference for date and time. She can voice her need. Her speech is clear. She understands what is said to her if it is slow and directed to her.

PSYCHIATRIC: She is pleasant when interaction occurs and she does like to socialize more than she used to.

ASSESSMENT & PLAN: Anemia. The patient’s last H&H was 12/2025 with significant anemia and low WBC. We do a six-month followup and assess whether intervention is required.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
