


PROGRESS NOTE

RE: Barbara Manning
DOB: 03/30/1928
DOS: 12/18/2023
Jefferson’s Garden AL

CC: Post COVID followup.
HPI: A 95-year-old hospitalized for COVID and COVID related pneumonia status post SNF and now in our facility approximately six weeks. The patient is seen in room. She was pleasant and cooperative. The patient’s mobility is compromised due to generalized deconditioning and she requests physical therapy to help build her strength back. The patient in addition to the aftermath of COVID, her baseline is CHF with chronic lower extremity edema, which is treated and improved, but affects her gait stability and tolerance. With her current level of deconditioning due to CHF she can go a short distance with her walker and then has to sit, she self transfers and after doing so has to rest and catch her breath. Overall her motor strength has declined and with it her respiratory and cardiac endurance have as well. She has denied any chest pain or palpitations when this occurs and she describes it as just getting winded.
DIAGNOSES: Congestive heart failure, status post COVID with hospitalization and then SNF, CKD-III, chronic lower extremity edema improved, and gait instability uses rolling walker.

MEDICATIONS: Lidocaine patch at h.s. to right hip, Singulair 10 mg q.a.m., Eliquis 2.5 mg b.i.d., Flonase q.d., levothyroxine 88 mcg q.d., Claritin 10 mg q.d., Mirapex 0.125 mg h.s., spironolactone 50 mg q.d. and metoprolol 50 mg for systolic BP greater than 140.
ALLERGIES: NITROFURANTOIN.
DIET: NAS with chopped meat.

CODE STATUS: DNR.
Barbara Manning
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PHYSICAL EXAMINATION:
GENERAL: Petite elderly female pleasant and able to give information.

VITAL SIGNS: Blood pressure 132/80, pulse 60, temperature 98.0, respirations 18, and weight 120 pounds.
CARDIAC: The patient has an irregular rhythm at a regular rate. No murmur, rub or gallop. PMI is nondisplaced.
RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to inadequate inspiration. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
NEURO: Makes eye contact. Speech is clear. Appears to understand given information and asked appropriate questions. Orientation is x2 and affect congruent with what is being said.
SKIN: Warm, dry and intact with fair turgor.
ASSESSMENT & PLAN:
1. CHF. The patient needs increased supervised activity to increase her cardiac tolerance of activity and the mobility that the patient aspires to achieve. She wants to be independent as many ADLs as possible. Her blood pressure is WNL and with use of diuretic her lower extremity edema has been controlled to the point of almost absent. Recommend physical therapy to help improve her cardiac tolerance of mobility.

2. Gait instability, uses rolling walker, the patient wants to feel a little bit safer and using her walker and have improved tolerance to get from room to wherever she wants to go in the facility. So PT through home health is requested.
3. Restless leg syndrome. The patient receives Mirapex 0.125 mg at bedtime, but states that she has had recent symptoms earlier in the day like five or six and then other times even after she has gone to bed it will awaken her so she has a p.r.n. order for x2 additional doses of Mirapex for RLS symptoms.
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