


PROGRESS NOTE

RE: Marge Prosak
DOB: 03/04/1946
DOS: 02/08/2022
Jefferson’s Garden
CC: COVID followup.

HPI: A 75-year-old sitting in her recliner, told her why I was seeing her, she stated that her symptoms were more like a cold that she had an occasional cough, but did not feel poorly. She is now a COVID negative and wants to resume her home health with physical therapy, which was interrupted during COVID. She is able to give information and in good spirits.
DIAGNOSES: HTN, HLD, atrial fibrillation, depression, DM-II, obesity, and gait instability. She uses a walker.

MEDICATIONS: Norvasc 10 mg q.d., D-mannose with cranberry 2 g q.d., Cymbalta 30 mg h.s., Eliquis 5 mg b.i.d., Fiberlax q.d., Immune Support q.d., losartan 50 mg q.d., Toprol 50 mg q.d., pravastatin 40 mg h.s., Senna Plus b.i.d., D3 5000 units q.d., and B12 1000 mcg q.d. 
ALLERGIES: SULFA.

DIET: Regular.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in recliner. It is notable that she has gained weight, in no distress.

VITAL SIGNS: Blood pressure 118/62, pulse 71, temperature 98.1, respirations 18, O2 sat 98% and weight 259.9 pounds.
RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. Lung fields are clear.

CARDIAC: She has an irregularly irregular rhythm. No MRG.

MUSCULOSKELETAL: She ambulates with a walker. She has a wheelchair that she does not use. She has good muscle mass and decreased motor strength. She weight bears and she is able to self transfer. Trace lower extremity edema.

NEURO: Orientation x3. Speech is clear. She is pleasant and interactive. She can give information and ask appropriate questions.

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN: 
1. Recurrent UTIs. The patient has not had a UTI since starting the D-mannose. So I did impress that she needs to continue with good hygiene in her GU area.
2. Obesity in June which would be eight months ago. The patient’s weight was 238.8 pound and she has had progressive weight gain since that time. Her current BMI is 43.2. Encouraged her with the upcoming PT that is scheduled and encouraged that she do any other activity that she can.
3. HTN/atrial fibrillation. Review of BP and HR are WNL. No change in medication.

4. General care. Six months labs are ordered, lipid profile, CMP and CBC.
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Linda Lucio, M.D.
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