


PROGRESS NOTE

RE: Levan Liebert
DOB: 02/03/1936
DOS: 10/18/2022
Rivermont, AL
CC: 60-day note.

HPI: An 86-year-old who walked into the room to see me. It is the first time that I have been able to see her, not lying in her recliner or in her bed and not wanting to get up. She was well groomed, which I complimented her on and clearly look like she had lost some weight which she stated she thought she had. She did ask about a nodule on her chin that she was concerned about, which I looked and reassured her it was benign and to quit picking at it. She stated that she did have headaches daily. She did not understand why. Review of blood pressures indicates that they are in good control and she has routine hydrocodone q.6h., which would address her headache. She has a history of DMII. Her last A1c was 5.7. She is now down to 6 units of Levemir with the hope to be able to get her off of it. Between her and staff, they have agreed that she will get out of bed and walk until she is fatigued and they will be following her with the wheelchair and then she can get in the wheelchair when she is tired and they will push her into the dining room or wherever she needs to go. This has increased the amount of activity she is having.
DIAGNOSES: Chronic pain management, depression, obesity, DM-II, CKD, HLD, atrial fibrillation, and DVT of left lower extremity.

MEDICATIONS: Norco 7.5/325 mg q.6h. routine, trazodone 50 mg h.s., Xarelto 20 mg q.d., Levemir 6 units q.d., Tylenol 650 mg a.m. and h.s., BuSpar 15 mg t.i.d., FeSO4 q.d., MVI q.d., Zocor 10 mg h.s., docusate b.i.d., Biofreeze t.i.d. knees, legs and hips, guaifenesin q.d., and omeprazole 40 mg b.i.d.
ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: NAS.
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PHYSICAL EXAMINATION:
GENERAL: Well-developed and well-nourished female, appeared alert and was good to see her up and about.

VITAL SIGNS: Blood pressure 133/78, pulse 80, temperature 97.3, respirations 18, and weight 173 pounds which is a 16-pound weight loss from 07/01/22.

MUSCULOSKELETAL: She has obviously improved muscle mass and motor strength. She weight bears and is ambulating for longer periods of time using her walker and then when in wheelchair is transported, but then I am asking them to now have her propel herself. She has a trace LEE. She moves limbs in a normal range of motion.

RESPIRATORY: Normal effort and rate. Lung fields clear with symmetric excursion. No cough.

CARDIAC: Regular rate and rhythm without M, R, or G.

ABDOMEN: Obese and nontender. Hypoactive bowel sounds noted.

NEURO: She makes eye contact. Clear speech. She smiled. She seemed in better spirits than I have seen in a long time and expressed herself appropriately and appeared to understand given information.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Headache. Reassured her that she has adequate medication to cover headache and there is not a clear cause that I can see.

2. DM-II. A1c ordered for 11/10/22 and will decide on each for Levemir.

3. Weight loss. Encouraged it. She remains well within her BMI and stressed hydration.

4. Improved physical stamina. Encouraged that the walking continue and that she not talk her way out of having to do things for herself.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
