


PROGRESS NOTE

RE: June Osteen
DOB: 08/17/1936
DOS: 07/21/2022

HarborChase AL

CC: Requests a Hoyer lift.
HPI: An 85-year-old nonweight bearing and nonambulatory for multiple years. She has a history of generalized weakness due to multiple chronic medical issues and then it also includes peripheral neuropathy. At baseline, she does have a dementia unspecified most likely vascular in nature. She was seen today with her son Randy present and he voiced that they wanted to have a transfer lift for her they have not used one before, but he has done his homework. I told him that I would write a prescription if he could find a DME store that had them in stock because supply maybe an issue and then submit for repayment or reimbursement through Medicare. Overall, the patient has been stable. She spends most of her day when not in bed sitting in the same recliner with her legs in a dependent position. She is a two-person transfer assist and it is becoming harder as patient is not able to even stand straight and support her upper body they reported that it is not transitioning to a three-person transfer. The patient listened as her son talked and how much she was tracking is unknown. She states that she is sleeping at night. Her appetite is fair. Denies any pain that is untreated.

DIAGNOSES: Generalized weakness with loss of ambulation that is progressive, peripheral neuropathy, vascular dementia, HTN, HLD, ASCVD, hypothyroid, urinary incontinence, and a history of hyponatremia.

ALLERGIES: SULFA.

MEDICATIONS: Norvasc 5 mg q.d., Probiotic b.i.d., gabapentin 300 mg t.i.d., levothyroxine 175 mcg q.d., Metamucil b.i.d., and Lopressor 25 mg b.i.d.

DIET: NAS.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Chronically ill appearing female seated in her recliner.
VITAL SIGNS: Blood pressure 113/48, pulse 72, temperature 97.2, respirations 18, and weight 133.7 pounds.
HEENT: Her hair is groomed. She has a flat expression. Conjunctivae are clear slightly dry oral mucosa.

NECK: Supple.

CARDIOVASCULAR: Irregular rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She can move her arms to a limited extent, does not raise them even to a 90 degrees angle. Lower extremities, she has trace edema at the ankle and dorsum of her feet.

NEURO: She makes eye contact. She speak in a soft volume and voice that sounds frail saying just a word or two at a time and she looks at people who are talking how much she understands is unclear.
ASSESSMENT & PLAN:

1. Nonweight bearing status, which has become full nonweight bearing. She is a three-person transfer assist at this point. I am writing a script for a transfer lift (Hoyer if available and son will take it to DME company he has contacted).
2. Lower extremity edema order for Harmony Home Health to provide a Tubigrip.
3. Code status. I discussed this with patient son/POA Rick O’Steen, who will also talk to the rest of his family and let us know next week.
CPT 99338 and direct contact with POA 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

