


PROGRESS NOTE

RE: _____ Smith
DOB: 06/17/1950
DOS: 08/10/2023
HarborChase AL
CC: 90-day note.

HPI: A 73-year-old morbidly obese female who refuses to be weighed. She is in need of a new wheelchair and, in order for it to be obtained, height and weight are required, so she actually did have to get on a scale today. Her son and POA Greg Smith was present, the two of them agitate each other, there is a lot of back and forth arguing about she is in the shape she is because of her and then she has a comment for him, stop was put to both of them so that she could be seen. She states she feels good, is sleeping at night, good appetite, stays in her room because it is difficult for her to propel herself around in the current wheelchair she has. I had already dictated a letter on behalf of son to obtain a new wheelchair for her and he expected that I was going to be the one to take care of it and it is his thing to do and that had already been discussed. So, given the issue, I decided that I would just take care of it to the extent that I could as I was there.
DIAGNOSES: Morbid obesity, wheelchair bound, urinary incontinence, HTN, insomnia, anxiety disorder, seasonal allergies and MCI with history of chronic lower extremity edema and superimposed edema both very improved.

MEDICATIONS: BuSpar 5 mg b.i.d., Voltaren gel to affected areas t.i.d., Aricept 5 mg h.s., Eliquis 5 mg q.d., Advair Diskus 250/50 one puff b.i.d., Lasix 40 mg MWF, levothyroxine 150 mcg q.d., melatonin 10 mg h.s., Toprol-XL 25 mg b.i.d., Desenex powder to affected areas daily, omeprazole 20 mg h.s., Lyrica 75 mg h.s., spironolactone 25 mg q.d.
ALLERGIES: Multiple, see chart.

DIET: Regular.
CODE STATUS: DNR.
_____ Smith
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PHYSICAL EXAMINATION:

GENERAL: Obese female who was actually cooperative for today’s visit.
VITAL SIGNS: Blood pressure 138/86, pulse 64, temperature 97.1, respirations 22 and actual weight 309.6 pounds.
CARDIAC: She has an irregular rhythm at a regular rate and she has left carotid bruit, clear on the right.
RESPIRATORY: Normal effort and rate. Her lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Obese. Hypoactive bowel sounds. Nontender.

NEURO: She makes eye contact. Speech is clear. She was calmer today and did not allow her son to get her as agitated as he normally does and she cooperated with getting weighed as a necessary part of getting a new wheelchair.
MUSCULOSKELETAL: She sits in the wheelchair she is currently using and can propel herself with her feet in her living space, outside of it has to be transported. Her bilateral lower extremities are significantly improved from both the point of lymphedema and edema. There is no pitting edema present. Intact radial pulses.

ASSESSMENT & PLAN:
1. Morbidly obese patient with limited mobility status. The patient having been weighed height and weight of 5’8” and 309.6 pounds contacted my office DME section and they contacted Lincare which is the DME company that UnitedHealthcare will pay for any equipment, so a bariatric wheelchair is requested and delivery will be some time in the next 24 hours. The patient given information as was son who was present.

2. Lymphedema/lower extremity edema significantly improved and has maintained that status with spironolactone. The patient will let me know if it starts to look like it is recurring and we will then add another diuretic.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

