


PROGRESS NOTE

RE: Margaret Prosak

DOB: 03/04/1946
DOS: 08/09/2022
Jefferson’s Garden

CC: Followup on PT.

HPI: A 75-year-old who was in her recliner after lunch. She appears to have gained additional weight. She is still getting around with the use of a walker. PT is seeing her twice a week. She has a tendency toward obesity. We did speak about it a couple of weeks ago, just keeping an eye on her weight gain. She states she feels good. No problems with sleep. Pain managed. She is able to voice her needs if it requires and is interactive with another group of women with whom she has her meals. Her husband who lives in their home stays in touch with her as does a daughter who lives locally.

DIAGNOSES: Obesity, gait instability – uses a walker and she has a wheelchair for distance but infrequently uses it, DM II, HTN, HLD, atrial fibrillation, and depression.

ALLERGIES: SULFA.
DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Norvasc 10 mg q.d., D-Mannose with cranberry 2 g q.d., Cymbalta 30 mg h.s., Eliquis 5 mg b.i.d., Fibrolax q.d., Immune Chew three chews q.d., losartan 50 mg q.d., Toprol 50 mg ER q.d., pravastatin 40 mg h.s., Senna Plus b.i.d., D3 5000 IUs q.d. and B12 1000 mcg q.d.

PHYSICAL EXAMINATION:

GENERAL: Obese female seated in her recliner. It appears uncomfortable.

VITAL SIGNS: Blood pressure 129/56, pulse 78, temperature 97.0, respirations 18, O2 sat 98%, and weight 271 pounds.

RESPIRATORY: Decreased bibasilar breath sounds secondary to body habitus; otherwise lung fields clear. No cough. Normal rate.
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CARDIAC: She has an irregular rhythm without MRG.

ABDOMEN: Obese. Bowel sounds present.

MUSCULOSKELETAL: She has fair muscle mass and motor strength. Ambulates with a walker. She has trace pretibial edema. Intact radial pulses.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Obesity. She continues to have slow progressive weight gain. It has been discussed and I just did not even bother bringing it up today. Hope that she is aware of it and will do something about it. At some point, she is aware that we can talk to dietary if needed.

2. Gait instability. Continue with PT.
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