


PROGRESS NOTE

RE: LaVon Liebert
DOB: 02/03/1936
DOS: 02/27/2024
Rivermont AL
CC: Complains of pain and constipation.

HPI: An 88-year-old female in a manual wheelchair that she does not propel, but others transport her in is seen today. She has kind of a stoic expression on her face, but warms up and is interactive. I was told before she came in that she has been complaining to the nurses about having pain in her back primarily in her knees and when I asked her about her pain, she stated that she really was not having any and the medicine she was taking were working for her. I also brought up the fact that I am reminded by staff that she can walk in it, but every time I see her, she has been transported in a wheelchair. I encouraged her to get up and move when she can and is much as she can because that will help her overall health that maintains muscle, helps with energy and cognition as well. I told lying in her bed or in her recliner all day and then sitting in a wheelchair that other people push her around is not good for her health. She was quiet and she said she understood, but we will see whether that makes any difference. I asked about her bowel pattern, she stated that she had MOM the night before and she had formed stool. Overall, she generally does not have constipation, but is able to ask for a p.r.n. medication if needed.

DIAGNOSES: Chronic constipation, chronic pain management, depression, anxiety, atrial fibrillation, HLD, CKD stage III, and DVT of left leg on Xarelto.

MEDICATIONS: Unchanged from 01/30/24 note.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and cooperative, but quiet.
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VITAL SIGNS: Blood pressure 133/56, pulse 66, temperature 98.0, respirations 18, O2 sat 99%, and weight 158 pounds, a weight loss of 11 pounds since December.

HEENT: Her hair is combed back. She has head covering. She wears her glasses. Clear conjunctivae. Nares patent. Moist oral mucosa.

RESPIRATORY: Normal effort and rate. Clear lung fields and no cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: When seated in her manual wheelchair today, she was being transported which she tells me that she has been propelling her chair more often most of the time. She has trace lower extremity edema, but otherwise legs within normal girth. She moves arms in a normal range of motion and weight bears.

NEURO: She makes eye contact. She asked a few questions that were appropriate. She listened to the given information. She included the DON in conversation and she acknowledged that she does not get up or move around when she is able to.

ASSESSMENT & PLAN:
1. Pain management. Pain is adequately managed on current medications which include Biofreeze, a lidocaine patch, Tylenol and Norco. She does not have excess sedation and no change in her baseline cognition.

2. History of depression/anxiety both managed with BuSpar, alprazolam times once daily, Zoloft and Effexor with no sedation.

3. Insomnia treated with 100 mg of trazodone and no notable a.m. sleep hangover. 
4. General care. She is due for annual labs. CMP, CBC, and A1c ordered.

CPT 99350
Linda Lucio, M.D.
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