


PROGRESS NOTE

RE: _____ Willoughby
DOB: 11/30/1937
DOS: 07/27/2023
HarborChase AL
CC: Multiple issues.
HPI: An 85-year-old who was lying in bed; daughter, son and DIL were present. They were initially sitting with her in her bedroom and they left so that I could see her. Daughter Kristin was present in the room so that she could hear what I was saying and ask questions. The patient’s daughter visits her mother frequently if not every day and away from the facility frequently calls the DON with various questions or concerns. The patient was seen in her room lying in bed and she wanted to be seen there. She stated that she was in pain, did not feel good. The patient is able to ambulate and she has been requesting every time she has to use the bathroom that staff assist her; while I was there, she was able to get up and go to the bathroom by herself on two different occasions. Daughter has a list of her mother’s complaints, which mother begins voicing; the first one is that she has frequent urination. She drinks fluid throughout the day. I told her being in a lying position that produces more urine filtration, so she is going to get up and pee more. She went on about this and I just said “look, you are having to urinate more, do you have any pain or discomfort,” the answer was no and I said then “it is healthy urine and that is that.” The other thing is she has got lower extremity edema of her feet and legs, which was evident. She also wants a prescription for a new glucometer and test strips and lancets. The last issue brought up was that she has decreased energy. Her daughter is concerned that it is the pain medication making her sleepy, which I told her very well could be, but she states that she is tired so she stays in bed and I brought up the more a person stays in bed the more they lose strength and have less energy and so they stay in bed and it will get to a critical point where getting up and trying to do things becomes a problem and for her loss of strength. I told her that that was going to be up to her to do more activity and coaxing, etc., just enables that kind of behavior.
DIAGNOSES: Fibromyalgia which was the first thing that she said to me “I have fibromyalgia and I hurt all over.” Chronic back pain post CVA 08/20/22 and surgical excision of a schwannoma of her spine resulting in chronic pain and a T11-T12 wedge compression fracture.
MEDICATIONS: Unchanged from 07/13 note.
ALLERGIES: SULFA.
_____ Willoughby
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DIET: NCS.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient was lying in bed, she was awake and made clear what her problems are and that she has chronic pain. After I finished speaking with her and then I went to speak with her children in the living room, she then got herself up and went to the bathroom and apparently came back and laid herself down and then got up and went to the bathroom again and then came into the living room. The patient is lying in bed. She is alert, able to give information.
VITAL SIGNS: Blood pressure 146/79, pulse 91, temperature 98.2, respirations 20 and weight 193 pounds.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She states there is pain when I touch her large muscle groups and then palpate her lower extremities for edema and legs. She has +1 to 2 pitting edema of the dorsum of both feet and then +1 edema to 2 of the lower extremities below the knee; it is a soft edema. There is no redness, warmth of her legs. She weightbears, ambulated with her walker without difficulty and can position herself as the way she wants to sit.
NEURO: She is alert, makes eye contact, goes on about her issues and I talked to her about getting up and doing more as she is able.

ASSESSMENT & PLAN:

1. DM II. A1c is ordered, also glucometer with lancets and test strips as well.

2. Frequent urination. We will get a UA with C&S if indicated to rule out UTI.
3. Lower extremity edema. Tubigrip to bilateral lower extremities on in the morning and off at h.s.

4. Request to discontinue Viactiv; the patient does not like the consistency and states that it sticks to her teeth, so it is ordered to be discontinued.

5. Social. I spoke to her kids and DIL regarding not enabling her staying in bed doing minimal care for herself that she is capable of more, needs to get up and move and use her body and in particular her kids concerned that she is sleepy, certainly her pain medication could be a factor. They acknowledge when it was decreased previously that she stayed in bed more due to the increase in pain. I also reviewed the labs that I had reviewed last week with the patient to her kids, so they know what is going on in that arena.

CPT 99350 and direct POA contact x2 one hour.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

