


PROGRESS NOTE
RE: Glenda Smith
DOB: 06/17/1950
DOS: 11/17/2022
HarborChase AL
CC: The patient requested to be seen.
HPI: A 72-year-old female married to George wanted to be seen when I was in seeing him. She has been on Lasix 40 mg q.a.m. and 20 mg at 2 p.m. She has been compliant, but feels that her legs have improved and would like to just be on once daily dosing. She also wanted to clarify if it was true that her husband could not push her around in her wheelchair and I stated it was. She wanted to know why I explained he just had a TIA. He has gait instability and he needs to work on himself and rest. I told her that she is able to propel her wheelchair using her arms. She then points out that she has shoulder problems. When I said to use her feet, she said she has got horrible arthritis in both knees and cannot. The patient is morbidly obese and does little for herself in requesting her husband to get her around, which she has been faithful to do and then staff when he is not able. PT was tried at SNF. She was discharged because she was not either compliant or able to meet goals. I suggested earlier like shortly after admission that we try PT. She deferred that.
DIAGNOSES: Obesity, stays in wheelchair and hypothyroid.
MEDICATIONS: BuSpar 5 mg b.i.d., Voltaire gel t.i.d. to knees, Aricept 5 mg h.s., Eliquis 5 mg h.s., Advair  250/50 mcg b.i.d., Lasix 40 mg q.d., levothyroxine 150 mcg q.d., melatonin 10 mg h.s., Toprol 25 mg b.i.d., Prilosec 20 mg q.d., Lyrica 75 mg h.s., and spironolactone 25 mg q.d.
ALLERGIES: PCN, SULFA, KEFLEX, CODEINE, NORCO, and PROPOXYPHENE.
CODE STATUS: DNR.
DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: Obese the patient seated in recliner.

NEUROLOGIC: Makes eye contacts. Speech is clear. She makes her point, understands given information. Basically finds excuses or reasons that she firmly believes prevent her from doing more activity than she is doing. She has improvement in lower extremity edema. It is now trace to +1 at the ankle and distal pretibial area so much better and there is laxity in the skin.

SKIN: She has good turgor. A few scattered bruises but no breakdown.
ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. There has been improvement so I am changing Lasix to 40 mg q.a.m. only DC the 2 p.m. dose.

2. Obesity with gait instability. She is deferred PT so I am telling her she needs to try to propel herself for short distances and I think she can do that. She will certainly ask for help if she needs it.
CPT 99337
Linda Lucio, M.D.
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