


PROGRESS NOTE

RE: Tommie Sharry

DOB: 08/27/1936

DOS: 12/13/2023

Rivendell AL

CC: X-ray review, decreased PO intake, and request potassium initiation.
HPI: An 87-year-old seen sitting in her recliner daughter and POA Teresa was present she comes in from San Antonio almost every week. The patient had a fall getting into bed. Her daughter interrupts and states that she did not have a fall that the aide was assisting her and broke her fall and I stated that I was aware patient had had increasing number falls related to self transferring around getting in or out of bed and daughter again refuted that and when I asked the patient when she has her falls and she stated when she is trying to get in bed. So after falls at the beginning of this month I was contacted that patient had continuing complaints of low back pain so lumbosacral x-rays were ordered and done on 12/05. Today as I reviewed and told the patient that she has up like bone spurs at several areas on her lumbar spine I told her five vertebrae and that may cause some kind of low back pain arthritis type symptoms. On the in place avail 1, 2, and 3, there is mild depression, which does not affect the weightbearing of the vertebrae and should not cause pain. I explained that all these changes are chronic who have been years in the making and nothing acute. Then later after I had left there was an issue about daughter wanting her potassium restarted and this is potassium that she arrived with that was recommended by her cardiologist to be taken daily. However, the patient stated she wanted to eat a banana a day and I did not need the potassium would only take it if she was not eating her banana. And it turns out she is not eating much of anything these days per daughter as well as patient when I spoke to her this evening. So the potassium is a very large pill. The patient states that it is generally cut in half and she lets it kind of try to dissolve in her mouth and is able to get it down that way I told her we can look to see if there is something smaller and may be more palatable she and daughter agree. I asked her appetite she states that she just does not feel like eating and that she wants to gag when she puts food in her mouth.
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ASSESSMENT & PLAN:
1. Gait instability with falls, new anorexia with weight loss. The patient will be reweighed tomorrow to check that the weight mentioned is accurate. Megace 200 mg tablet p.o. b.i.d.

2. Potassium replacement. Klor-Con powder 20 mEq p.o. q.d.

3. Medication discontinue. The patient requests that MOM and suppository be discontinued, order written.

4. Increased pain. Tylenol ER 650 mg one p.o. b.i.d. routine ordered for the next week and then it can be p.r.n. thereafter.

CPT 99350 and direct POA contact 45 minutes.

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

