


PROGRESS NOTE

RE: Margaret Freeman
DOB: 06/30/1929
DOS: 12/21/2022
Rivendell, AL
CC: Readmit note.

HPI: A 93-year-old who was hospitalized at Integris SWMC. She had had some weakness, shortness of breath and increased fatigue. She has a history of atrial fibrillation which has been difficult to rate control, HTN and a baseline of pulmonary fibrosis with O2 use. The patient’s cardiologist Dr. Abbas evaluated her. It is determined that she needs a pacemaker placement and that is scheduled for 01/23/23. The patient was bed-bound during hospitalization so quite weakened on discharge. Cardiology recommended part place where she was admitted 11/25/22 until readmission here earlier this week. There have also been expressed issues with her current home health and the desire to change HH companies. I spoke to her son and co-POA Ron Freeman regarding all of the above and he asked and I told him that I had not been in touch with his brother Bernie that he could talk to him about change of HH companies. The patient was seen in her room. She gotten herself out of bed into wheelchair, rolled it into the bathroom and transferred herself onto the toilet. She appeared a bit tired, but not so far off from her baseline.
DIAGNOSES: Pulmonary fibrosis with O2 recommended full-time. The patient wears at h.s. Atrial fibrillation erratic and difficult to rate control, chronic pain, MDD and HTN.

MEDICATIONS: Unchanged from 11/16/22 note.

ALLERGIES: NKDA.

DIET: Regular with Ensure one can b.i.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Elderly female seated in apartment, quiet and cooperative.

VITAL SIGNS: Blood pressure 130/85, pulse 73, temperature 97.8, respirations 19.
RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No rhonchi. A few wheezes end expiratory and early inspiration. No cough.
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CARDIAC: Irregular rhythm with SEM at the right second ICS.

NEURO: She is pleasant, interactive, initially agitated and then was able to calm herself down. She had O2 that she had been wearing in bed, but took it off to go to the bathroom then to visit with me. She did not seem particularly short of breath, but did appear fatigued.

SKIN: Warm, dry and intact. She has a few scattered ecchymosis on her forearms.

ASSESSMENT & PLAN:
1. Post hospitalization followup. I spoke with family and they state that the patient received the maximal amount of PT that was remaining per Medicare and they do not feel that she made any gains despite effort and what they called a Good Therapy Group. It is just the patient’s inability at this point and they understand that it is a matter of nature taking its course.
2. Atrial fibrillation. Rate control and rhythm more erratic than has been. Pacemaker scheduled for 01/23, we will see how the patient is.

3. General care changing her home health to Select and we will discontinue Life Spring when that occurs.
CPT 99338 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
