


PROGRESS NOTE

RE: LaVon Liebert
DOB: 02/03/1936
DOS: 04/22/2022
Rivermont AL
CC: Quarterly note.

HPI: An 86-year-old patient who is bed to chair bound, weightbearing only with a two-person assist. She spends most of her time lying in her recliner where she was today. She was alert and talkative. Her facial expression was calm. The patient states her appetite is good. Her pain management has significantly improved. There have not been any complaints since adjustments made last visit. The patient wears briefs. She does use toilet for BMs and denies constipation. No falls or acute medical events this quarter. 
DIAGNOSES: DM II, HTN, CKD, HLD, atrial fibrillation, chronic pain management, obesity, depression, seasonal allergies, and DVT left lower extremity.

MEDICATIONS: ASA 81 mg q.d., BuSpar 15 mg t.i.d., Os-Cal q.d., Tylenol Arthritis ER 650 mg q.a.m. and h.s., FeSO4 q.d., MVI q.d., Zoloft 200 mg q.d., Zocor 10 mg h.s., trazodone 50 mg h.s., docusate b.i.d., Biofreeze b.i.d. to knees, legs and hips, Mucinex q.d., and omeprazole 40 mg q.d., Norco 7.5/325 mg one p.o. q.8h. routine, Xarelto 20 mg q.d., Aquaphor h.s. bilateral legs, Levemir 14 units q.d., Calmoseptine to buttocks b.i.d., and Zyrtec 10 mg q.d.
ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Obese female, lying comfortably in her recliner, alert and cooperative. 

VITAL SIGNS: Blood pressure 155/81, pulse 71, temperature 96.8, respirations 17, and weight 182 pounds, weight loss of 20 pounds compared to January 2022 weight. 
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HEENT: Corrective lenses in place. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm. No M, R, or G.

ABDOMEN: Obese and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. Lower extremities, no edema. Back of her left leg was checked due to her concerns about enlarged veins. To visualization, no evidence of varicose veins nor by palpation. 
NEURO: She is alert. She makes eye contact. Speech is clear. She voices her needs. She understands given information.

ASSESSMENT & PLAN: 
1. Chronic pain management, improved with changes three months ago. No change in that schedule. 
2. DM II. A1c 04/08/22 was 5.6 on current treatment. We will decrease insulin to 10 units q.d. and she will be due for A1c mid-May.

3. DVT. Continue with Xarelto. No evidence of increased bruising or bleeding. The patient had a long-standing history of left leg DVT with an episode within about six months of recurrence of an acute on chronic that has been managed with same treatment.
CPT 99338
Linda Lucio, M.D.
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