


PROGRESS NOTE

RE: Maryland Denson

DOB: 08/21/1941

DOS: 10/18/2023

Rivendell AL

CC: Followup on O2 sat monitoring.

HPI: An 82-year-old female who is on O2 continuously started 2 liters and it is now at 3 liters. The O2 was actually provided because patient has obstructive sleep apnea requires a CPAP but cannot tolerate the mask. She feels claustrophobic. So, the O2 that she is now wearing continuously was meant only for a bedtime use. I brought that up with her and she seemed surprised. She states that she gets very weak if she is off the oxygen. I asked her what she did at home without the oxygen at all and she does not really remember. So I told her that we are going to have to do oxygen saturation monitoring on the oxygen and off the oxygen for 15 minutes and then with exertion moving or doing something active and from those results then I would determine whether she qualifies to have Medicare cover her O2 costs. I spoke with her son a few weeks back and he was surprised and wondered why she was wearing the oxygen continuously as she had never had it at home. The patient’s cognition has also changed just a little more out of touch with what is going on around her. She is pleasant, but sometimes just not all there. She continues to isolate herself in her room and told her that she needs to come out and be around other people and she reminds me she had a lifetime of work in public service. So it is okay for her she enjoys now not having to do that and to be around a lot of people. I asked how her day was going and she stated like all the others she sleeps in late and then sometimes will shower and comes to her recliner and turns on the TV and that is the remainder of her day with meals coming to her in the room. I had proposed physical therapy the last time I saw her and when I asked her about it today she stated that she has had PT so many times before and she just does not really think she needs it. She does get around with a walker but in a very short space and I asked her if she just did not want to have to do anything more and that was yes.
DIAGNOSES: History of UTIs, unspecified dementia, BPSD in the form of isolation, HTN, insomnia, anxiety/depression and hypothyroid.

MEDICATIONS: Unchanged from 10/04/23.

ALLERGIES: Multiple see chart.
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CODE STATUS: DNR

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Slightly disheveled female in her recliner quiet, but eventually starts responding.

VITAL SIGNS: Blood pressure 130/72, pulse 70, temperature 98.1, respirations 16, and weight 210 pounds.

MUSCULOSKELETAL: She repositions herself in the recliner and has no edema.

NEUROLOGIC: Orientation x 2. She has to reference for date and time. Her speech is clear. She can voice her needs. Her affect at times she just appears completely distant with no ideas to what is going on.

ASSESSMENT & PLAN:
1. UA followup. UA negative for UTI. So treatment indicated. I told her to drink water and should she have that “burning with urination” to try what she did this time which was of applying an appropriate external vaginal cream.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

