


PROGRESS NOTE
RE: Wanda Fillmore
DOB: 03/07/1934
DOS: 05/10/2023
Rivendell AL
CC: Hospital followup.
HPI: An 89-year-old admitted to IBMC on 04/26/2023 and was discharged on 04/29/2023, treated for acute on chronic respiratory failure with hypoxia. The patient returned on O2 to be warned h.s. and p.r.n. throughout the day. She states that she is having more exertion with doing things like getting dressed than she was previously. During hospitalization, the patient was diuresed. She has since her return been seen on 05/02/2023 by Dr. Devakonda pulmonology and is being worked up for pulmonary hypertension. She has a sleep study scheduled and then will have PFTs, etc. Since her return the patient is concerned that she is having some shortness of breath. I spoke with the patient’s daughter, there was a note that she request to be called. Denied having made that request, but did give me the information about the pulmonary hypertension workup and expressed her concern that she is gaining a lot of weight since her return. She has gained a couple of pounds, which I do not consider a lot of weight, but reassured her that I would adjust her diuretic. The patient was discharged on torsemide 40 mg b.i.d.
DIAGNOSES: CHF, HTN, DM II, peripheral neuropathy, gait instability uses walker, chronic pain, allergic rhinitis and dysphagia.
MEDICATIONS: Creon 6000 unit cap t.i.d. AC, Tylenol 500 mg q.a.m., albuterol nebulizer q.6h. p.r.n., Norvasc 10 mg q.d., Lipitor 40 mg h.s., B Complex q.d., Coreg 25 mg b.i.d., Zyrtec 10 mg q.d., Plavix q.d., omega-3 q.d., Flonase q.d., gabapentin 300 mg q.12h., glipizide 10 mg t.i.d. AC, hydralazine 100 mg t.i.d., losartan 50 mg q.d. at 2 p.m., melatonin 5 mg h.s., MagOx 400 mg q.d., omeprazole 20 mg q.d., FiberCon q.d., MiraLax, MWF, KCl 10 mEq b.i.d., prazosin 4 mg h.s., senna h.s., Zoloft 50 mg q.d., Systane OU h.s. p.r.n., D3 1000 units q.d. and torsemide 40 mg b.i.d.
ALLERGIES: PCN, SULFA, AMITRIPTYLINE, and HYDROCODONE.
DIET: NCS and mechanical soft.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient alert and pleasant when seen.
VITAL SIGNS: Blood pressure 129/68, pulse 78, temperature 97.9, respiration rate 18, oxygen saturation 97% and weight 141.2 pounds, which is a weight gain of 4.7 pounds since return from hospital.
RESPIRATORY: Normal effort and rate. Lung fields are clear. Anterolaterally she does have some wheezing with deep inspiration and end expiratory phase. She has a dry cough, but no conversational dyspnea. O2 is not in place.

MUSCULOSKELETAL: She ambulates in her apartment with her walker and uses a wheelchair for distance and does get herself out to the dining room. She has +1 pitting edema of the dorsum of both feet and trace ankle edema bilateral. Arms in a normal range of motion.
NEURO: Makes eye contact. Speech is clear. Able to give some information about hospital but not all details. She forgot that she had been seen by the pulmonologist and acknowledged her lower extremity edema.
ASSESSMENT & PLAN:
1. Status post treatment for acute on chronic CHF with RA hypoxia. She was discharged on 40 mg b.i.d. of torsemide, which is what she was receiving here in the facility. Given the daughter’s expressed concern about reaccumulation of fluid. We will increase to 60 mg torsemide a.m., 40 mg in the afternoon with a followup BMP on the 15th.

2. Room air hypoxia. She has O2 at 2L to be worn per NC continuously while in room and she does have portable tank that she can take with her outside of her room.
3. Pulmonary hypertension, suspect workup in place and she will have her sleep study followed by PFTs Dr. Devakonda is pulmonologist.

4. Room air hypoxia. She has O2 that I stressed again is continuous and she should be wearing it when she is in her room as well as it h.s.

5. CHF with fluid retention. We will increase torsemide to 60 mg q.a.m. and 40 mg at noon and continue KCl 10 mEq b.i.d. BMP to be drawn next week.
6. DM II. A1c on 02/24/2023 was 6.3. She is on glipizide 10 mg t.i.d. AC. Her control is actually quite good and we could lessen the amount of medication, but she prefers to have her number in the 6s per her input. She is due for quarterly check the end of this month order is written.
7. Social. Spoke with her daughter regarding the above.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

