


PROGRESS NOTE

RE: Wanda Fillmore
DOB: 03/07/1934
DOS: 05/09/2022
Rivendell AL
CC: Lab review and request for medications at bedside.

HPI: An 88-year-old whose daughter was a retired physician is adamant the patient was hypothyroid which is what led to – in her terms – myxedema when actually it was just lower extremity edema that has improved with diuretic. TSH was checked and it returns normal at 1.73. The patient also requests for some recent eyedrops that were given for her use by an ophthalmologist for dry eye syndrome. She requests to keep those at bedside. I have no qualm with that and I think she would be able to do it without difficulty. She knows what they are and how to dose them as she told me what the medications were and how they were to be given. 
DIAGNOSES: Dry eye syndrome, HLD, HTN, chronic seasonal allergies, pancreatic insufficiency, reflux, insomnia, peripheral neuropathy, left-sided hemiparesis, and dysphagia.

MEDICATIONS: Unchanged from 04/13/22 note.

ALLERGIES: PCN, SULFA, AMITRIPTYLINE, and HYDROCODONE.

DIET: NCS mechanical soft with nectar thick liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient alert and well groomed, in good spirits.

VITAL SIGNS: Blood pressure 138/58, pulse 66, temperature 97.4, respirations 18, and O2 sat 96%.

MUSCULOSKELETAL: She gets around with the use of a walker, self transfers. Trace ankle edema. She moves arms in a normal range of motion.
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NEURO: Oriented x 2 to 3, referencing for day and time. Speech is clear. She can voice her needs and understands given information.

SKIN: Warm, dry and intact, good turgor.

ASSESSMENT & PLAN: 
1. Lab review. TSH WNL at 1.73. She is not on replacement therapy nor has she had a diagnosis of thyroid disease.

2. Dry eye syndrome. She can keep the eye drops that were taken and use them in the room as directed. 
CPT 99337
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
