


PROGRESS NOTE

RE: Barbara Rhea
DOB: 03/08/1936

DOS: 12/28/2022

Rivendell AL
CC: Face-to-face for wheelchair.

HPI: An 86-year-old seen in room. She is pleasant and cooperative and able to give information. The patient has a history of coronary artery disease and HTN as well as rheumatoid arthritis with polyarthritis affecting both knees and she has a walker that has been loaned to her by a another resident but will be needing it back and she states the walker has allowed her to get around as she is not able to walk in any distance secondary to joint pain and/or shortness of breath. Her daughter brought a wheelchair that belong to daughter’s husband, but the patient states it is too large for her and too bulky for her to propel and using the walker has been of benefit and that she is able to get around even if it is for short distances. It has got a seat so that she can take a break when she needs to and then get up and continue. She states she has a homely freedom with the walker. She has had no falls. As she is scheduled to begin cardiac rehab ordered through her cardiologist Dr. Anwar at OHH South. Her first appointment is tomorrow and her son-in-law will be transporting her and she wants to know about use of the facility van and I told her I would look into that.

DIAGNOSES: Rheumatoid arthritis with polyarthritis most severe in both knees status post Synvisc injections of both knees x3, gait instability, osteoporosis, coronary artery disease status post cardiac cath 10/20/22 with finding of severe coronary artery stenosis and status post stent placement on 11/30/22, chronic liver disease etiology unknown, generalized anxiety disorder and chronic seasonal allergies.

DIET: Regular.

CODE STATUS: DNR.

ALLERGIES: Niacin.

MEDICATIONS: Fosamax q. Saturday, Subutex 2 mg t.i.d SL, Celebrex 200 mg q.d., Allegra q.d., ASA 81 mg q.d, Lipitor 10 mg h.s., Plavix q.d., Pepcid 40 mg q.d., Prozac 20 mg q.d., Flonase q.d., Lasix 20 mg q.d., Imdur 30 mg q.d., and Toprol 25 mg q.d..
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed, interactive and able to give information.

VITAL SIGNS: Blood pressure 129/75, pulse 76, respirations 16, and O2 sat 91%.

CARDIAC: Systolic ejection murmur without M, R or G. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields are clear without cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She weight bears for transfers holding on to things and can walk from bed to living room, which is a very short distance. Otherwise has to use her walker, which she does when she is in living room and has to go back to the bathroom requires walker for that. She has no lower extremity edema and moves limbs in a normal range of motion.

NEUROLOGIC: She is alert. She is oriented x 2-3 and has to reference for date and time. Speech is clear. Affect is appropriate to situation.

ASSESSMENT & PLAN:
1. Polyarthritis more severe in bilateral knees resulting in gait instability. The patient requires a rolling walker with a seat so that she can stop and rest as needed due to cardiac disease as well as knee pain and preferably also with a cart so that she can put things that she needs to take with her there rather than trying to balance them. She also has upcoming appointments with her cardiologist and orthopedist Dr. Saxton and has an appointment with GI in a couple of months due to elevated LFTs with possible cirrhosis as a new diagnosis.

2. HTN. Daily BPs and heart rates were checked on current meds of metoprolol 25 mg q.d. and Lasix 20 mg q.d. 13 days that were checked, three days had systolic pressures 160, 167 and 167. The remainder of systolic pressures was from 112 to 147 and diastolics all WNL and pulse rates from 68 to 77. When pressure was elevated she received a 25 mg dose of metoprolol and pressure was brought into a normal range.

3. Chronic liver disease. I am checking a CMP to assess LFTs.

4. General care. CBC and TSH also ordered for baseline.

CPT 99338

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

