


PROGRESS NOTE

RE: Glenda (Bob) Smith
DOB: 11/21/1942
DOS: 06/03/2022

Rivermont AL
CC: SOB.
HPI: A 79-year-old who was seen in room she was napping comfortably, she has had some room air hypoxia and family was concerned and wanted her to have O2 available p.r.n. She has had no cough or expectoration. No change in her baseline activity. She has very limited exertion and O2 p.r.n. at 2L it was not in place when seen today.

DIAGNOSES: Dementia with behavioral issues, which are managed, depression which is improved, seasonal allergies, GERD, OA, osteoporosis, seizure history, and history of DVT with PE.

ALLERGIES: SULFA.

MEDICATIONS: Tylenol 1 g q.d., Norvasc 5 mg q.d., ASA 81 mg q.d., calcium q.d., Depakote 125 mg q.12, Eliquis 5 mg b.i.d., fiber q.d., Prozac 20 mg b.i.d., Claritin q.d., Namenda 10 mg b.i.d., Remeron 30 mg h.s., omeprazole 20 mg q.d. and D2 50,000 units q Monday.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient well-developed and nourished and lying comfortably in no distress.
VITAL SIGNS: Blood pressure 130/66, pulse 64, temperature 98, respirations 18, and weight 205 pounds.
RESPIRATORY: Normal effort and rate. Lung fields clear with symmetric excursion no cough.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

ABDOMEN: Obese and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: The patient has a wheelchair for distance transport a walker that she uses in her room and no lower extremity edema.

NEURO: Makes eye contact did not really say anything today. Will voice her needs if she needs to and orientation x2 to 3.
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ASSESSMENT & PLAN:

1. Roomair hypoxia. Her O2 sats are in the between 90 to 93, which is completely acceptable emphasizes patient that she also needs to breathe a little deeper than she does even at rest.
2. Weight gain. In February, her weight was 192 pounds she has had a 13 pound weight in three months explained to her that this affects adaptive inspiration any shortness of breath with the exertion that she might experience and just overall not in her best interest.
3. UA review. On 05/24/2022, UA done thinking that some of the roomair hypoxia was due to infection, so UA done, which is negative for UTI, but it did indicate poor hydration, so encouraged her to increase her water intake.
CPT 99338
Linda Lucio, M.D.
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