


PROGRESS NOTE

RE: Daisy Martin
DOB: 10/22/1932
DOS: 06/03/2022

Rivermont AL
CC: 60-day note.

HPI: An 89-year-old with a history of bladder prolapse today that was checked conveniently, she had just gone into the bathroom to urinate staff was with her and she was able to weight bear, holding on to the towel bar for exam. Overall, the patient states that she feels good, comes out for meals and occasional activity. The patient is bed to chair bound. She is weight-bearing and requires transfer assist and can propel her manual wheelchair. She has not had any falls this past 60 days. States her appetite is good and she denies any untreated pain.

DIAGNOSES: Prolapsed rectum, osteoporosis, OA, COPD, bipolar disorder, hypothyroid, GERD, chronic venous insufficiency, cervical vertebra fracture, and history of breast CA.

ALLERGIES: CORTICOSTEROIDS, CODEINE, LITHIUM and OXYCONTIN.

MEDICATIONS: ASA 81 mg q.d., Wellbutrin 150 mg q.d., Oscal q.d., Flexeril 5 mg q.d., fish oil q.d., Flonase nasal MDI b.i.d., levothyroxine 125 mcg q.d., lisinopril 40 mg q.d., Claritin 10 mg q.d., meclizine 25 mg q.d., MVI q.d., Myrbetriq 25 mg q.d., Protonix 40 mg q.d., Detrol 4 mg q.d., and Geodon 60 mg q.d.
CODE STATUS: DNR.

DIET: Regular with cut meat and NAS.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female no distress.
VITAL SIGNS: Blood pressure 118/73, pulse 57, temperature 98.1, respirations 18, and weight 178 pounds.
MUSCULOSKELETAL: She was weight-bearing for a decent period of time holding onto the towel bar and appeared to do well. No lower extremity edema. Moves limbs in a normal range of motion. Has fair neck and truncal stability and manual wheelchair. She was being transported when observed.

GI: Rectum examined and there was no noted prolapse to any degree of her rectum, which is a very good sign for her.

NEURO: She makes eye contact. She had a sense a humor today with clear speech, able to voice needs and stated that she felt good and affect appropriate for situation.

SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:

1. Prolapsed uterus today not present.
2. Bipolar disorder she does telemed with her psychiatrist and it is medically stable at this point.
3. General care. She is due for our annual labs and those will be ordered at the end of the month to be followed up on next visit.
CPT 99338
Linda Lucio, M.D.
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