


PROGRESS NOTE

RE: Barbara Sweeney
DOB: 03/26/1946
DOS: 03/01/2023
Rivendell AL
CC: Burning with urination.

HPI: A 76-year-old seen in room. She was in her wheelchair, not able to answer the door and was interactive. When I asked about the burning with urination, she stated it was not really burning, but the fact that she was having urine leakage even when she was just lying in bed and when she would do things like drop her pants that she would just have the urine gush out. She is on oxybutynin ER 10 mg q.d. and has had benefit from it. It now appears to be refractory. We also discussed a pending – that she does not know the date – appointment with Dr. Kazenske, an orthopedist, for left knee replacement. She saw him about three months ago and her stepson/POA Steve stated at that visit that she was told she needed to be able to walk a certain distance using her walker which is her baseline. So, he hopes that she would be ready for it at that time. She is followed by Life Spring Hospice and has been receiving PT since 12/23/22. It so happened that the PTA assistant working with the patient called to remind her of her next appointment and I was able to speak with him. He states that her strength and endurance had both increased and she is now walking 100 to 120 feet. I made him aware of what the plan is. She wants to have TKA and has appointment at the end of this month and will need to be able to walk a minimum of 50 feet which she clearly is able to. 
DIAGNOSES: Dementia which right now appears stable, bilateral knee pain left greater than right, gait instability – walks only with standby assist for 50 feet with walker, glaucoma, GERD, and HLD.

MEDICATIONS: Unchanged from 01/04/23 note.

ALLERGIES: ZOCOR and AMBIEN.

DIET: Regular.
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CODE STATUS: DNR.

HOME HEALTH: Life Spring.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and interactive, able to give limited information. 

VITAL SIGNS: Blood pressure 106/62, pulse 65, temperature 98.1, respirations 17, and O2 sat 96%.

ASSESSMENT & PLAN:
1. Urge incontinence. Oxybutynin ER increased to 15 mg q.a.m. and we will monitor. UA with C&S to rule out infectious etiology is a factor in this. 
2. Left knee replacement. Follow consult for surgery determination end of month. She is by report of PTA on target for criteria needed to qualify. I encouraged her to continue and not pull back on her efforts.
CPT 99350
Linda Lucio, M.D.
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