


PROGRESS NOTE

RE: Barbara Sweeney

DOB: 03/26/1946

DOS: 11/30/2022

Rivendell AL

CC: Jaw pain, lab followup, x-ray followup.

HPI: A 76-year-old on torsemide 40 mg q.d. and KCl 10 mEq q.d., had hypokalemia of 3.3 on 10/20/2022 and thereafter daily KCl started and on 11/14/2022 lab showed a K of 3.4 indicating the need for increase in her daily replacement. The patient had a fall in her room on 11/29/2022, no injury. She had also complained of jaw pain. So, 11/25/2022, bilateral mandible x-ray obtained, showed no fracture or dislocation. The patient’s stepson’s wife took the patient to see Dr. Chastain, DDS, this morning. She had a series of x-rays and has scheduled followup. I did speak with the patient’s stepson/POA Steve Sweeney who reports being told that she had a broken tooth that needed to be pulled as the roots were still within the gum and the other side of her jaw she had crowns that needed to be placed. The patient also related wanting to have knee replacement. She has had one knee that was done and the same surgeon Dr. Kazenske; she has an appointment scheduled with him 12/02/2022 for evaluation. Her stepson is taking her for that appointment; he set it up. His concern was her diet as it has led to weight gain. She is too heavy and she has brought that up, but he informs me that she requests a lot of Dr Pepper and stuff, which he brings for her and then she wants a lot of chocolate etc., here at bingo. I told him I would bring up her diet with her, but she has got to be the one to make the change. The patient was alert when seen in her room. All these things were discussed and she was the one who gave me initial information, which was confirmed.

DIAGNOSES: Bilateral OA of knees with limited weightbearing, MS, spinal stenosis with chronic back pain, vertigo treated with meclizine, HTN, HLD, GERD, and glaucoma.

MEDICATIONS: Tramadol 50 mg one p.o. t.i.d.., Norvasc 5 mg q.d., Lipitor 10 mg h.s., Zestoretic 20/12.5 mg q.d., Cymbalta 60 mg h.s., Pepcid 40 mg h.s., melatonin 10 mg h.s., meloxicam 7.5 mg q.d., metoprolol 100 mg q.d., oxybutynin 10 mg q.d., torsemide 40 mg q.d., B12 q.d., probiotic q.d., and timolol OU q.d.

ALLERGIES: ZOCOR and AMBIEN.

Barbara Sweeney
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DIET: Regular.

CODE STATUS: DNR.

HOME HEALTH: LifeSpring.

PHYSICAL EXAMINATION:

GENERAL: Overweight female pleasant and cooperative.

VITAL SIGNS: Blood pressure 120/60, pulse 64, temperature 97.6, respirations 18, and O2 sat 94%.

HEENT: Conjunctivae are clear. She speaks without any difficulty. There is no discomfort at the jaw line upper or lower and submandibular area without discomfort to palpation.

MUSCULOSKELETAL: She navigates wheelchair in a small space. She is able to weight bear, but is flexed at the knees and holds onto things around her to reposition herself. She has trace LEE at the ankle and trace to +1 of the distal pretibial area. Moves arms in a normal range of motion.

NEUROLOGIC: Alert and oriented x 3. Clear coherent speech. She does have some memory deficits intermittent, but can relate information and sometimes loses track when things actually occurred.

ASSESSMENT & PLAN:
1. Hypokalemia. KCl increased to 20 mEq q.d. and we will do a followup K level in two weeks.

2. HTN. We will consolidate her BP meds; she is on more than she needs to be at low to moderate doses, and that will be in two weeks.

3. Dental issues. She does not have a broken jaw. She does have a need for a root canal and then some crowns and that will be handled with appointments made by POA Steve.

4. OA of knees. The patient follows up with Dr. Kazenske. He will likely bring up the weight issue and need to lose. So, we will see if that helps her with the expressed dietary concerns.

5. Pain management. Tramadol 50 mg t.i.d. is not adequately improving pain management. So, we will increase it to 100 mg t.i.d. and go from there.

CPT 99338 and prolonged direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

