


PROGRESS NOTE

RE: Roberta Stoldt
DOB: 09/28/1955
DOS: 01/26/2022
Rivendell AL
CC: B12 deficiency.

HPI: A 66-year-old who had a B12 level checked 01/06/22 and it was 384 with range of 180 to 914. In addition to 1000 mcg q. week IM she is also receiving 1000 mcg p.o. daily. Given her level, we are now going to the injection every other week and will need to start home health for that to occur patient is in agreement. I talked with her about this and she has no problem with it.

DIAGNOSES: B12 deficiency improved, mild cognitive impairment, history of ETOH abuse with Wernicke’s encephalopathy, GERD, OA, HTN, and history of seizures.

ALLERGIES: NKDA.
MEDICATIONS: Unchanged from 12/29/2021 note.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert in no distress seen walking hallways for exercise.
VITAL SIGNS: Blood pressure 130/75, pulse 68, temperature 97.2, respirations 18, and O2 sat 95%.
MUSCULOSKELETAL: She has fear muscle mass and motor strength and ambulates independently, no lower extremity edema. Limbs move in a normal range of motion.

SKIN: Warm dry and intact with good turgor.

NEURO: She is alert and oriented x 2 to 3. Speech is clear. She has an affect that is congruent with what she is saying and voiced understanding given information.
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ASSESSMENT & PLAN: B12 deficiency 1000 mcg IM every other week and Select Home Health ordered to administer the injection. We will do a three to four months followup level.

CPT 99337
Linda Lucio, M.D.
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