


PROGRESS NOTE

RE: Leta Ambrose
DOB: 05/30/1934
DOS: 11/20/2023
Jefferson’s Garden AL
HPI: An 89-year-old female seen in room. She was pleasant. She had a visit at OHH North on 10/03/23. There was a change in her diuretic and she follows up with her cardiologist Dr. Baber. The patient’s daughter was present. She wanted to know if we had copies of labs that have been done via her cardiologist and I told her that we did not. So, she is supplying them and told me that she had given them to the DON that he had just never made it to her chart here. Overall, the patient feels good. She has no complaints. She is seated up on her walker as though she was ready to go.

DIAGNOSES: HTN, peripheral artery disease, fibromyalgia, rheumatoid arthritis, osteoporosis, osteoarthritis, GERD, hyperlipidemia, and history of DVT of her right leg.

MEDICATIONS: Tylenol PM at h.s., Tylenol 500 mg two tablets t.i.d., biotin 5000 mcg at noon, Pletal 50 mg b.i.d., Eliquis 2.5 mg b.i.d., FeSO4 one tablet q.o.d., Flonase q.d., folic acid 1 mg six days weekly, levothyroxine 25 mcg q.d., methotrexate 2.5 mg tablets four tablets for total of 10 mg every Wednesday, Toprol 37.5 mg h.s., MVI q.d., Protonix 40 mg q.d., probiotic at noon, Zoloft 25 mg h.s., sulfasalazine 1000 mg b.i.d., torsemide 20 mg q.d., D3 2000 IUs q.d., vitamin C 1000 mg q.d., fluocinonide gel to scalp daily, hyoscyamine sublingual 0.125 mg p.r.n., torsemide 20 mg p.r.n. for SOB, and tramadol 50 mg p.r.n. pain.

ALLERGIES: MINOCYCLINE and NITROFURANTOIN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: She is alert, well groomed, and listening into the conversation.

VITAL SIGNS: Blood pressure 128/80, pulse 64, temperature 97.6, respirations 18, and weight 151.6 pounds, a weight gain of 1.4 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

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

MUSCULOSKELETAL: She has fairly good posture sitting upright on her rolling walker. She is weightbearing and ambulates with it. She had no lower extremity edema. She moves her arms in a normal range of motion.

NEURO: Orientation x2 to 3. Speech is clear. She can voice her needs. Her daughter generally takes over when she is around and the patient just listens whether she retains is unlikely by herself in the room. She can voice her needs.

ASSESSMENT & PLAN:
1. Cardiac issues followed by Dr. Baber with adjustments in her diuretic. Those are reflected in her orders. Reassured the family and we will monitor lab when indicated.
2. Social. There was a lot of information that daughter made available regarding the visits that have occurred and she has her next cardio followup with Dr. Baber on 01/31/24. I have emphasized on the orders of torsemide that if she is short of breath, she can get an additional dose and I again reiterated that with the patient.

CPT 99350 and direct POA contact 30 minutes

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
