


PROGRESS NOTE

RE: Wanda Fillmore
DOB: 03/07/1934
DOS: 02/09/2022
Rivendell, AL
CC: Question about weight gain.

HPI: An 88-year-old seen in room. She had concerns about weight gain and then identified that it was because of her history of CHF. She is on diuretic. She states she feels good and is able to get around, but has noticed that she just feels a little bit thicker at times. I reviewed her weights from the time of admit in November where she was 135 pounds, in December 1 31.8 pounds, January 130.8 pounds and then this month 134.4 pounds. She has also completed physical therapy which she states has helped but her concern is that she is not where she wants to be. When the patient was admitted, she was post-CVA 09/13/21 and wheelchair-bound. Since then she has moved from being in a wheelchair to using a walker to using a canes and then now states she walks in her room independently. She is right-hand dominant so she is able to do what she needs to for herself. She denies pain. She feels good. She sleeps without difficulty.
DIAGNOSES: CVA late effects of left-sided hemiplegia, DM-II, polyneuropathy, chronic pain, bilateral carotid artery stenosis, allergic rhinitis, spondylolisthesis of the lumbar region, HLD, and GERD.

MEDICATIONS: Norvasc 10 mg q.d., asa 81 mg q.d., Lipitor 40 mg h.s., B complex q.d., Coreg 25 mg b.i.d., Zyrtec q.d., Plavix q.d., Creon t.i.d. a.c., Fiberlax b.i.d., Omega-3 b.i.d., gabapentin 600 mg h.s., hydralazine 100 mg t.i.d., losartan 50 mg q.d., melatonin 5 mg h.s., omeprazole 20 mg q.d., KCl 20 mEq MWF and 10 mEq the remaining days, prazosin 4 mg h.s., Senna h.s., and torsemide 40 mg 8 a.m. and 1:30.
ALLERGIES: Amitriptyline, hydrocodone, PCN, and sulfa.

DIET: NCS mechanical soft with nectar thick liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient appeared healthy and relaxed with good color.

VITAL SIGNS: Blood pressure 132/76, pulse 77, temperature 97.6, respirations 18, O2 sat 98% and weight 134.4 pounds.

CARDIAC: She has an irregular rhythm without M/R/G.

MUSCULOSKELETAL: She moves her limbs freely. She has trace lower extremity edema pretibial.

SKIN: Warm and dry with good turgor. No bruising or skin tears, etc.
NEURO: Orientation x3. Speech clear, able to make her point. She wants to hurry up and get better right now and reminded her of all the gains that she has made based on where she started.

ASSESSMENT & PLAN:
1. History of CHF. We will increase a.m. torsemide from 40 mg to 60 mg daily x1 week and then resume the 40 mg q.a.m. BMP will be checked on 02/21/22 and we will wait the patient prior to this diuresis and then after.
2. Weight gain issues. I told the patient and short of it being related to CHF there is no reason to be concerned about it.
3. Left upper extremity decreased dexterity. She is right-hand dominant. She has had PT through Select, but we will check with them as to when she would qualify to restart PT.
CPT 99338
Linda Lucio, M.D.
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