


PROGRESS NOTE

RE: Caroline Lowe

DOB: 12/03/1935

DOS: 02/29/2024

HarborChase AL

CC: Multiple issues.

HPI: An 88-year-old female seen in room. She was cooperative to being seen and tells me that she has a 2 p.m. appointment with her pulmonologist Dr. Moad. The patient receives her oxygen and necessary supplies from Major Medical and she tells me that she is having a problem getting her portable oxygen. She has a condenser and the needed supplies, but leaving the facility poses a problem for her. Currently, she has one tank that will last her for 2.5 hours but it is the only one that she has and going forward she has several other followup appointments. She has requested an Inogen, but she states this request has gone on over the past five months and the response is they do not have them, but when they get them they will have only three and maybe she will get one of them. I contacted my office the person handling DME and explained the situation and she is addressing it and sending a request to Major Medical for it to be stat and hopefully we will get it sooner than later. The patient was relieved to hear that. Overall, the patient is sleeping good at night. Her appetite is fair. She is ambulatory within the room and uses a walker when she leaves the facility. She had been going to the dining room for meals, but given the lack of portable O2 or limited a portable O2, she has been having meals in room. She has had no falls or any other acute medical issues.

DIAGNOSES:  Interstitial pulmonary fibrosis – on continuous O2 at 4 liters/NC, COPD, atrial fibrillation, hypertension, cardiac arrhythmia, GERD, and chronic anticoagulation.

MEDICATIONS: Celebrex 200 mg q.d., diltiazem 300 mg q.d., Lasix 20 mg q.d., digoxin 125 mcg q.d., Protonix 40 mg q.d., prednisone 5 mg q.d., metoprolol 200 mg q.p.m., Colace 100 mg q.d., Coumadin 5 mg Thursday morning and 2.5 mg q.a.m Monday through Tuesday, Wednesday, Friday, Saturday and Sunday, Mag-Ox 400 mg h.s., MVI q.d, acyclovir 400 mg t.i.d, and fiber supplement q.d.

ALLERGIES: SULFA.
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CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and alert.

VITAL SIGNS: Blood pressure 107/61, pulse 84, temperature 98.0, respirations 19, and weight 154.4 pounds.

CARDIAC: The patient has an irregular rhythm at a regular rate. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. She has limited inhalation and a faster expiratory rate. Lungs fields are heard above the bibasilar area and are clear. There were a few noted rhonchi.

ABDOMEN: Flat and nontender. Bowel sounds present.

NEUROLOGIC: She makes eye contact. Speech is clear. She asks appropriate questions. She understood how we would obtain O2 and that it would be an Inogen portable, which is what she has really wanted, but that today she would take the canister that would last 2.5 hours. She is oriented x 2-3.

ASSESSMENT & PLAN: Interstitial fibrosis, on continuous O2. She is seeing Dr. Moad today and will let me know if there any changes per this visit. We are working on getting portable O2 in a more permanent form – the Inogen portable carrier. In the interim, she has today a 2.5-hour canister that is one of the small but metal canisters that she will have to carry with her. 
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

