


PROGRESS NOTE
RE: Kim Phillips
DOB: 08/10/1934
DOS: 10/24/2024
The Harrison AL
CC: Lab review.
HPI: A 90-year-old female seen in room, she was seated on her couch as per usual. She is a very petite Korean woman who speaks Korean and she actually is able now to show that she can speak more English than she used to be willing to speak with me. The patient understood lab review and she was pleased that things were doing well. She had lower extremity edema for which she saw the nurse practitioner while I was on vacation 10/01/2024, and Lasix 20 mg q.d. with KCl 10 mEq started routine. So, BMP is to assess electrolyte status. The patient then wanted to tell me about the laundry service here. She tugs at the blue pullover sweater that she has and it is a bit big on her. She tells me that that sweater is not hers that when she sends her clothes she does not know if she is going to get her clothes or somebody else’s; she could not be specific about what is missing, but she states that some of her clothes are gone and she does not know what to do about it, then she shows me the blanket that is on her couch and she tells me that this is not her blanket either. She said that she did send a quilt to laundry got that back, but with it came this blanket that is not hers. I told her I would try to talk to somebody else who could help with that, maybe they would speak with her. Overall, she tells me that she is doing good, she continues to spend the majority of her time in her room by herself to include at mealtime. Staff do attempt to get her to come to meals telling her that they will take her down in her wheelchair, but the language barrier she is self-conscious of, so she defers that. I told her that she speaks quite good English as she was doing right now. Overall, she sleeps at night. She states her appetite is the same. She denies pain and her son continues to come visit and check in on her.
DIAGNOSES: Hypertensive heart disease, HTN, lower extremity edema resolved, chronic pain management, osteoporosis and mild cognitive impairment.
MEDICATIONS: Tylenol ER 650 mg b.i.d., Norvasc 10 mg q.d., Trusopt eye drops left eye b.i.d., hydralazine 50 mg t.i.d., latanoprost OU q.h.s., and MVI .q.d.
ALLERGIES: INDOCIN and MAGNESIUM.
DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who was very interactive as opposed to not speaking and she seemed pleased with the fact that we are going to try to get her clothes back.
VITAL SIGNS: Blood pressure 125/61, pulse 75, temperature 97.4, respiratory rate 17 and weight 95.6 pounds, which is a weight loss of 1.2 pounds from 09/24/2024.
CARDIAC: She has a regular rate and rhythm with prominent heart sounds. No murmur, rub or gallop.

RESPIRATORY: She has a good respiratory effort at a normal rate. Her lung fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. The patient is weight bearing with the use of a walker for just standing; for transport, she requires a wheelchair. She has fairly good grip strength and moves arms in a normal range of motion. There is resolution of lower extremity edema. There is none on the dorsum of her feet, ankle or distal pretibial area.

NEURO: Orientation to self and Oklahoma, Today, she spoke English; usually, she will just speak Korean and she was able to communicate and it was just much easier today’s visit and her affect was quite animated.
ASSESSMENT & PLAN:
1. Bilateral lower extremity edema on Lasix with KCl 20 mg/10 mEq q.d. BMP shows a K of 4.2 and BUN is 20.8. She is maintaining appropriate hydration.

2. Social issues. I will see who I can talk to at least look into the clothing issue. I do not know what can be done about it, but hopefully something will be resolved.
CPT 99350
Linda Lucio, M.D.
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