


PROGRESS NOTE

RE: Margaret Prosak
DOB: 03/04/1946
DOS: 07/12/2022
Jefferson’s Garden
CC: Quarterly note.
HPI: A 76-year-old seen in room. Earlier, I had seen her at mealtime and it was notable that she has gained some weight. She is able to stand using her walker for support and then got herself to her room. She had a fall on 07/08/2022; she states her walker just slipped out from under her, she fell landing on her left arm which is uncomfortable. There was no imaging ordered for it. She stated that it responded to p.r.n. pain medication and that it is back to it is normal range of motion and use. The patient spends most of her time sitting in her recliner. She has a bariatric walker so that she can get up and about, comes out for all meals and the rare activity. Family still checks on her coming to visit on occasion. I did bring up the weight gain issue, is not in her best interest and hopefully she will work at that.
DIAGNOSES: HTN, atrial fibrillation, DM II, obesity, gait instability, and depression.

MEDICATIONS: Norvasc 10 mg q.d., D-mannose with Cran four capsules q.d., Cymbalta 30 mg h.s., Eliquis 5 mg b.i.d., Fibralax q.d., Immune Chew Support three chews q.d., losartan 50 mg q.d., Toprol 50 mg q.d., pravastatin 40 mg h.s., Senna Plus b.i.d., D3 5000 IU q.d. and B12 1000 mcg q.d.
ALLERGIES: SULFA.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient ambulating with her walker slowly, but steady and upright, is able to reposition herself into recliner and elevates her feet.
VITAL SIGNS: Blood pressure 110/70, pulse 68, temperature 98.5, respirations 18, O2 sat 97% and weight 270.8 pounds which is a weight gain of 10.1 pounds in two months. BMI is 43.7.
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RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. Lung fields clear with symmetric excursion.

CARDIAC: An irregular rhythm at a normal rate. PMI nondisplaced.

NEURO: Orientation x 2-3. Speech clear, voices her needs, understands information, avoids discussing weight gain.

SKIN: Warm, dry and intact. Good turgor.

ASSESSMENT & PLAN:
1. Quarterly note. Fall in room. No injury. Some muscle soreness which is treated with prescribed pain medication.
2. Obesity. I did bring that up with the patient and pointed out and hopefully she will begin making some changes both at the dinner table as well as snacks in room. I told her I understood it was a hard issue, but in her best interest for mobility etc.
3. Lab review. Reiterated with her labs that were from end of April and she understands that she is in a target range for A1c that at her age does not require treatment.
CPT 99338
Linda Lucio, M.D.
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