


PROGRESS NOTE

RE: Sharon Johnson
DOB: 10/31/1942
DOS: 03/14/2023
HarborChase AL
CC: Multiple issues.

HPI: An 80-year-old who requests to be seen today. She started in with noticing visual changes. The patient had an ophthalmic exam less than a year ago prior to undergoing bilateral cataract extraction with lens implants. She states her vision has changed. There is less acuity when she reads and I recommended that she see an optometrist for a refractive exam to see if in fact she needs new lenses. She does wear glasses, but there may need to be a new script as well. I do not think she will need a referral, but if she does I told her let me know and I would do so. Left-sided pain, she had been sitting in the chair her husband usually sits in and was leaning to her left to grab something off a side table and thinks that she went down hard on the arm of the chair which she states is hard and hurt herself. She states when she takes a deep breath, it is sometimes uncomfortable, but she notes the pain to be more in the upper abdominal muscle area as opposed to rib cage area. She saw her cardiologist on 02/22/23. He referred her to a urologist and she has an appointment on 04/24/23. She does self-cath three times weekly and has had a history of recurrent UTIs; has not had one now in four months. The patient uses a rolling walker to get around and has felt unsteady at times on her feet, but had no falls. She also then brings up that she falls asleep at all times during the day. She has a history of sleep apnea and does not have a CPAP. She had a sleep study prior to moving to Oklahoma which has been over a year ago and was given a script for a CPAP and my office e-mailed her DME facilities that she could go to obtain her CPAP and did not do that. I told the patient while I understand that she has got multiple things going on, she does have a family member who lives locally and is willing to help her. I told her that it is not the facility’s job to unfortunately do all these different medical things for her.
DIAGNOSES: Neurogenic bladder with TID self-catheterization, OSA; needs CPAP which she has not obtained, depression, chronic back pain; requires a rolling walker to get around, atrial fibrillation, new visual changes and left side abdominal versus rib pain.

MEDICATIONS: Acyclovir 400 mg b.i.d., amiodarone 200 mg q.d., Lipitor 20 mg h.s., MVI q.d., clonidine 0.1 mg t.i.d., CoQ10 q.d. three capsules, docusate q.d., Cymbalta 60 mg q.d., Eliquis 2.5 mg b.i.d., FeSO4 q.d., Neurontin 300 mg t.i.d., Lozol 2.5 mg q.d., levothyroxine 50 mcg q.d., Macrodantin 100 mg h.s. prophylactic treatment, Benicar 5 mg h.s., oxybutynin 5 mg q.d., Protonix 40 mg q.d., KCl 10 mEq q.d. MWF and 20 mEq on Tuesday, Thursday, Saturday, and Sunday, Mirapex 1 mg b.i.d., trazodone 100 mg h.s., probiotic q.d., magnesium 400 mg q.d., D3 2000 IU q.d., and MiraLax q.d.
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ALLERGIES: BACTRIM and ADHESIVE TAPE.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient appears fatigued, but had from recall the list of issues she wanted to address.
VITAL SIGNS: Blood pressure 137/73, pulse 73, temperature 98.0, respirations 18, and weight 166.8 pounds.

HEENT: Her hair was just combed back. She did not have makeup on as she generally does nor was she wearing her glasses.

RESPIRATORY: Normal effort and rate. There was some mild splinting with deep inspiration, but no cough. Lungs are clear.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention. There was mild tenderness to the left upper quadrant the area of the serratus muscle.

MUSCULOSKELETAL: She did not have tenderness to palpation of the left anterolateral ribs or intercostal spaces and breath sounds over that area were clear.

NEURO: Alert, a little slower to respond to things, but made her needs known.

ASSESSMENT & PLAN:
1. Acute visual change. The patient to see optometrist for refractive exam. Another patient was recently transported to an optometrist in the area, we will find the name and set up an appointment along with transport for that.
2. Neurogenic bladder. She is to see URO on 04/24/23 at the recommendation of her cardiologist.

3. Left abdominal pain. This is muscle sprain most likely to leaning over on a hard surface. No evidence of rib or intercostal pain by physical exam.
4. OSA. We will have her family member look into DME companies in the area and contact them regarding CPAP which will need to be set to whatever the directions were from her sleep study; she has that information.
CPT 99350
Linda Lucio, M.D.
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