


PROGRESS NOTE

RE: 

DOB: 
DOS: 
DICTATION STARTS ABRUPTLY

She has a history of gout, is on allopurinol. The patient states she feels good. She is in better spirits since she has changed hallways and moved closer to the front. There is just more activity, she has a view of the backyard and a patio door that she can open.
DIAGNOSES: Morbid obesity, gout, hypothyroid, CKD IV, asthma, OSA with CPAP, insomnia, HLD, HTN, and cirrhosis of the liver.

MEDICATIONS: Unchanged from 02/09/2022 note.

ALLERGIES: Unchanged from 02/09/2022 note.

DIET: NCS, mechanical soft.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Obese female resting comfortably reading on her phone.
VITAL SIGNS: Blood pressure 151/64, pulse 82, temperature 97.1, respirations 18, O2 sat 99%, FSBS 236, weight 252.4 pounds, and BMI 40.7.

RESPIRATORY: She has a normal respiratory rate and effort. Lung fields clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She was able to reposition herself off the bed and get up, was weight-bearing without the use of her walker. No lower extremity edema. Moves limbs in a fairly normal range of motion, but re-seated herself after standing for a short bit.

NEURO: Alert and oriented x3. Clear coherent speech.

ASSESSMENT & PLAN:

1. Community-acquired pneumonia and this is per the ER. She has one more day of p.o. ABX and no evidence of acute illness.

2. Weight loss. While she has lost a significant amount in one month’s time, clearly there is room for more; she is in the morbidly obese category and I encouraged her to look at what she is eating, seek nutritional value in her foods and that protein supplementation is in her best interest if she does not want to return to the chronic edema that she had previously.

CPT 99338

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

