


PROGRESS NOTE

RE: Gwendolyn Speir
DOB: 02/15/1955
DOS: 12/04/2025
Tuscany Village
CC: 90-day note.
HPI: A 70-year-old female seen in room, she was lying quietly in bed watching television, she appeared comfortable. When I asked how she was doing, she stated she was okay. I asked if there were any issues and she brought up that of her pain medication, which had been prescribed at my initial visit with her about three months ago. She stated that it was effective for a while, but has not been as effective since then.
DIAGNOSES: Lymphedema, morbid obesity, cardiomyopathy, hypothyroid, schizophrenia, bipolar disorder, major depressive disorder, sleep apnea, HTN, GERD and peripheral autonomic neuropathy.

MEDICATIONS: ASA 81 mg q.d., Wellbutrin 150 mg q.d., Aricept 5 mg h.s., Lunesta 1 mg one-half tablet h.s., gabapentin 600 mg one tablet q.12h., Norco 7.5/325 mg one tablet t.i.d., levothyroxine 150 mcg q.d., losartan 50 mg q.d., Latuda 60 mg q.d., melatonin 5 mg h.s., metformin 500 mg q.d. a.c., MOM 30 mL q. MWF, MiraLAX b.i.d., Protonix 40 mg h.s., risperidone 0.5 mg q.d. and 1 mg h.s., Senna Plus one tablet t.i.d., B12 one tablet q.d. and D3 one tablet q.d. at 25 mcg.

ALLERGIES: Multiple, see chart.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Morbidly obese female lying on her back in bed, seems to be in good spirits.
VITAL SIGNS: Blood pressure 144/69, pulse 76, temperature 97.6, respirations 18 and O2 sat 97%. The patient is 5’6”, weighs 310 pounds with a BMI of 50.

NEURO: She is alert and oriented x2-3. Clear speech. Makes her needs known right away regarding the pain medication. Her affect is generally bland, but she makes eye contact when speaking.

HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa. Wearing corrective lenses.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

ABDOMEN: Obese, full, nontender to palpation. Scattered bowel sounds present.

RESPIRATORY: Anterolateral lung fields relatively clear. Decreased bibasilar breath sounds secondary to body habitus.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She moves limbs while lying in bed. I have not seen her up out of bed though she tells me she is able to get out of bed and walks in her room using the back of her wheelchair for support and then gets in her wheelchair and propels herself out to the front in the morning and then will go back to the room.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:

1. Morbid obesity. The patient has gained weight since last visit after she states she had lost 30 pounds. We will let her know that she has gained, so that she may have some incentive to watch her level of activity and/or p.o. intake.
2. Pain management. The Norco 7.5/325 mg t.i.d. helped when it was initially started, she states it is not helping as much as it used to at all and the issue of increasing the dose I am a bit reluctant. The patient does not have any insight into her obesity and lack of physical activity as factors in her physical well-being and pain management. I will increase the Norco to 10/325 mg t.i.d. and that will be the highest and the most frequent dosing and I explained that to her. For breakthrough pain, ibuprofen 400 mg q.8h. is available.
CPT 99310

Linda Lucio, M.D.
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