


PROGRESS NOTE

RE: Wanda Fillmore
DOB: 03/07/1934
DOS: 06/21/2023
Rivendell AL
CC: Clarification of torsemide.

HPI: The patient has a history of CHF and has been on torsemide 100 mg tablet q.a.m. and was receiving that routinely up until earlier this week. The patient had a p.r.n. order for torsemide 20 mg tablets x 3 to equal 60 mg p.r.n. and for the last two days has requested that in the absence of the 100 mg availability. So, today, I reviewed the discharge medications from her 06/03/23 to 06/06/23 SWMC hospitalization. The same order was repeated from a 06/16/23 SWMC ER visit after a fall. The order has been clarified and I have written for the 100 mg tablet to be reinitiated q.a.m. The patient had a fall on 06/16/23. She states she was in the bathroom toileting, stood up, lost her balance and fell forward onto the bathtub and hit her head on the edge of the bathtub with a bump mid forehead present as well as two black eyes. The patient states she was more shocked that everything happened so fast and she remained on the ground step with her until EMSA arrived. She had a CT of the C-spine, head and an x-ray of her pelvis and left lateral hip film due to complaints of pain; all were negative for acute changes. When seen, she was sitting in living room in her rocker. She was quiet and able to give information. She is well versed in her medications and how they should be taken. 
DIAGNOSES: CHF, HTN, DM II, peripheral neuropathy, gait instability – uses a walker, chronic pain, allergic rhinitis and dysphagia.

MEDICATIONS: Unchanged from 06/07/23 note.

ALLERGIES: PCN, SULFA, AMITRIPTYLINE and HYDROCODONE.

DIET: NCS/mechanical soft.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, makes eye contact. Speech is clear.

VITAL SIGNS: Blood pressure 155/62, pulse 82, respirations 16, and weight 134 pounds.

HEENT: Mid forehead – she has a small bump, slightly tender to palpation. Skin is intact without any redness or warmth. Bilateral conjunctivae are clear. She has infraorbital violaceous discoloration, but skin is intact and nares patent.

CARDIAC: Irregular rhythm with a soft SCM. No rub or gallop.

MUSCULOSKELETAL: She moves her arms in a normal range of motion. She is ambulatory with the use of a walker. She has no lower extremity edema. Intact radial pulses.

NEURO: She is alert and oriented x 3. Speech is clear and coherent. She is able to give information and understands given information.

ASSESSMENT & PLAN:
1. CHF. Torsemide 100 mg q.a.m. is to be restarted until the 100 mg tablet is available. She does have 20 mg tablets. So 20 mg x 5 tablets q.a.m. until the 100 mg arrives and she is aware of this.
2. Social. I contacted her daughter/POA Carolyn Pimsler and reassured her that we are restarting the torsemide at 100 mg. She had written a letter regarding her concerns about that. 
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
