


PROGRESS NOTE
RE: Wanda Fillmore
DOB: 03/07/1934
DOS: 01/18/2023
Rivendell AL
CC: Increased wheezing.
HPI: An 88-year-old followed by Select Home Health and is receiving PT through them. There was a note on her chart stating that she needed to be on O2 at all times as her sat prior to PT initiation was 84%. I asked the patient about this she did not really have recollection, but denied having anything but some mild shortness of breath with exertion during therapy. She does have O2 in room with recommendation for her to be used p.r.n. SOB and this is per hospital discharge. The patient has a nebulizer and has done DuoNebs. She stated she has done any in several days. Denies nasal drainage, cough or congestion.
DIAGNOSES: CVA late effects of left-sided hemiparesis, gait instability and neuropathy, HTN, and DM II.
MEDICATIONS: Unchanged from 01/01/2023 MAR.
ALLERGIES: PCN, SULFA, AMITRIPTYLINE, and HYDROCODONE.
DIET: Regular with thin liquids.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was alert, seated quietly in room.
VITAL SIGNS: Blood pressure 156/80, pulse 78, temperature 97.8, respirations 14, and weight 132 pounds.
HEENT: Conjunctivae are clear. Nares are patent. Nasal drainage noted. Oropharynx is clear. No edema of oropharynx.

RESPIRATORY: Normal effort and rate. Lung fields are clear. Diminished bibasilar breath sounds. No cough and symmetric excursion.

CARDIAC: Irregular rhythm with a soft SEM. No rub or gallop.
MUSCULOSKELETAL: Ambulates with the walker. No LEE.
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ASSESSMENT & PLAN: Room air hypoxia. O2 at 2 L per NC to be worn while in room. She does have a portable container should she want to wear while she is out in the dining room.
CPT 99344
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

