


PROGRESS NOTE

RE: Mary Lou Wyatt
DOB: 11/25/1942
DOS: 11/11/2024
Jefferson’s Garden AL
CC: Followup on current subspecialists’ appointments.
HPI: An 81-year-old female seen in room. She was well-groomed. She was happy to tell me that she is scheduled to see someone at the peripheral neuropathy clinic and that will be later this week. The referral came from her pain management physician. She tells me that when she called to make the appointment, they had received the referral, the peripheral neuropathy people said that maybe she needed to see her cardiologist, Dr. Terrie Gibson, because she had some lower extremity edema. I told her that they were checking for new edema that would be consistent with CHF, but this is just secondary to the fact that she is up and moving a lot. She states that she is sleeping okay. Her appetite is good; her husband says too good. She gets around, walks her dogs and she is interactive with other people in the facility. She has followed up with Dr. Tony Puckett for her chronic neck pain and then the pain management physician with their recommendations and that she has seen Dr. Kevin O’Neill DO, a pulmonologist at INTEGRIS for evaluation of her chronic cough with no changes in medications.
DIAGNOSES: Chronic seasonal allergies, chronic sinus congestion with chronic nonproductive cough, HTN, atrial fibrillation, HLD, chronic neck and low back pain and bilateral OA of knees.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg q.d., azelastine nasal spray h.s., Os-Cal q.d., diltiazem ER 120 mg q.d., Eliquis 5 mg b.i.d., Pepcid 20 mg a.m. and h.s., losartan 50 mg q.d., PreserVision q.d., tizanidine 4 mg a.m. and 8 p.m., vitamin C 1000 mg q.d. and zinc q.d.
ALLERGIES: SULFA, TYLENOL and LATEX.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well-groomed and very chatty.
VITAL SIGNS: Blood pressure 148/70, pulse 82, temperature 98.4, respirations 16, O2 saturation 97% and weight 165.8 pounds.

HEENT: She has short hair that is combed. Sclera clear. Nares patent. Moist oral mucosa. She just sounds a little congested, but no significant cough.

RESPIRATORY: _______ normal effort and rate. Decreased bibasilar breath sounds and a few early inspiratory wheezes on the right side. _______ DOE with exertion moving around the room or with conversation.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. She ambulates independently at a steady gait and has trace lower extremity edema.

ASSESSMENT & PLAN:
1. Lab review. The patient had labs done at a recent appointment; she cannot which subspecialists, but in any event, her CMP is all WNL to include a T-protein and ALB of 7.5 and 4.7 and CBC also completely normal. No anemia. Normal indices and she was happy with all those being normal.
2. Bilateral lower extremity peripheral neuropathy. Her appointment is this week; I do not recall the day and look forward to hearing what they have to offer her.
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