


PROGRESS NOTE

RE: Alberta Levy

DOB: 04/24/1928

DOS: 05/29/2025

Radiance MC

CC: New admit followup.
HPI: A 97-year-old female admitted a week ago today post hospitalization at SSM for multiple cardiac issues. In the past week, staff tells me that patient is sleeping through the night. She is compliant with care comes out for all meals. She is able to feed herself and has good PO intake. No difficulty chewing or swallowing and family come to visit. Her son/POA Scott Levy had also requested Valir Hospice to date there has not been an order sent from this office for that so I am rewriting the request and having it faxed to their office. Overall, the patient was quite pleasant and cooperative. No complaints.

DIAGNOSES: History of diastolic heart failure, atrial fibrillation, aortic valve stenosis, sick sinus syndrome, hypertension, hypothyroid, GERD, and sleep disorder.

MEDICATIONS: Unchanged from dictation 05/22.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Pleasant and alert female seated in her walker watching television.

VITAL SIGNS: Blood pressure 110/64, pulse 75, temperature 97.4, respirations 19, and weight 142 pounds.

NEURO: She makes eye contact. Her speech is clear. Content appropriate to situation and was able to give information on how she is doing.

CARDIAC: An regular rhythm at a regular rate. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
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ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has +1-2 pitting edema and bilateral lower extremities. She has some short compression socks on that are really digging in to her distal pretibial area and I told her we could cut the socks a little bit to loosen the top part out but still maintain some compression and she agrees to that.

SKIN: Warm, dry, and intact.

ASSESSMENT & PLAN:

1. POA request for hospice evaluation. Order is rewritten for Valir Hospice to evaluate patient and they are aware that this will becoming.

2. Lower extremity edema. We will have her compression socks cut just a small slit in the front and the back to give some breathing room and not cut into the skin on her lower part of her legs.
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Linda Lucio, M.D.
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