


PROGRESS NOTE

RE: Wanda Bright

DOB: 01/22/1935

DOS: 05/21/2025

The Harrison AL

CC: 90-day note.
HPI: A 90-year-old female seen in apartment that she shares with her companion. She was alert and pleasant. Before I examined her, I told her that I had spoken with the DME company and that her gel cushion pad that can be used for both her wheelchair which she uses to go down to the dining room and back as well as be placed on her recliner that she sits in. Her companion, he told me that the cream that I had ordered for her bottom, which was Calmoseptine and he showed me the tube, he stated that it has been used on her bottom and has healed it completely and so he was very happy about that and thanked me for that. The patient is feeling good. She sleeps through the night. She has good appetite, but eats with moderation and pain is managed.

DIAGNOSES: Moderate unspecified dementia, hypertension, anxiety disorder/depression, COPD, gait instability; uses both wheelchair and walker, breakdown in the buttocks area and generalized arthralgias.

MEDICATIONS: Tylenol No.3 one p.o. t.i.d. routine, Breztri Aerosphere two puffs b.i.d., BuSpar 7.5 mg b.i.d., Celexa 20 mg q.d., Aricept 10 mg q.d., gabapentin 300 mg with breakfast and lunch and 600 mg at h.s., Senokot one tablet q.d., lidocaine patch to affected areas usually knee or low back on 12 hours and off 12 hours, lisinopril 5 mg q.d., Ativan 0.25 mg b.i.d., meloxicam 15 mg q.d., Namenda 5 mg q.d., Robaxin 500 mg b.i.d., MiraLax q.d., Daliresp 500 mcg one tablet q.d., Detrol LA 4 mg q.d., B-complex vitamin q.d., and albuterol HFA MDI two puffs q.6h. p.r.n.

ALLERGIES: PCN and TETANUS.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably on her recliner.

VITAL SIGNS: Blood pressure 124/63, pulse 60, temperature 97.4, respirations 16, and weight 145.6 pounds.

RESPIRATORY: She has a normal effort and rate. She had good breath sounds to the bases. No cough and symmetric excursion.

NEURO: Made eye contact. Speech is clear. She can voice her need and she seemed to understand given information and the DME that she was going to be receiving and thanked me for that.

MUSCULOSKELETAL: She is weightbearing, self-transfers, propels her manual wheelchair using her feet and will use her walker in the room for short distance. She has no lower extremity edema and no recent falls.

ASSESSMENT & PLAN:

1. Skin breakdown. She received her gel cushion pad that can be used for wheelchair and recliner, so she was happy with that.

2. COPD. She had good breath sounds, reassured her that she sounded good and just to continue with her inhalers and oral COPD medications as directed.

CPT 99350

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

