


PROGRESS NOTE

RE: Barbara Hataway

DOB: 10/28/1946

DOS: 12/28/2022

Rivendell AL
CC: Vivid dreams and increased crying.

HPI: A 76-year-old seen in room. I asked about the vivid dreams and she stated that she has had two that have occurred related to her deceased mother being in a coffin and then the coffin opening and her mother sitting straight up and started talking to her. She stated she did not feel scared, but it was just surprising and did awaken her. She got up and went to the bathroom stated she lay down and the dream returned. There has been no change in medications and when I asked what she thought was the cause of it she became tearful and stated that she is just really scared and nervous about all the medical issues that she has had and the procedures that she has upcoming. Let her cry and told her it was very reasonable and honest and I told her that it is good to talk about it with myself as well as with her own family to express her concerns. I also asked her if she prayed about it and she began talking about wanting to join a church that has an online community of worshipers. I encouraged her to go that route as well. The patient does have alprazolam 0.25 mg b.i.d. p.r.n and she states the last two weeks she has asked for four times and thinks maybe it needs to be routine I told her that I would write it for it b.i.d. She is concerned about habituation. I told her we will get over this rough patch of the upcoming medical issues and then we can look at decreasing that if needed or leaving it at the low dose and she is in agreement. She has also had increase in lower extremity edema. She is not on a diuretic and her cardiac meds have been handled by her cardiologist Dr. Anwar. Given her concerns and the evident edema, I told her we are going to start her on one. She seemed relieved at that.

DIAGNOSES:  Room air hypoxia secondary to aortic valve insufficiency on O2, which is through Lincare, but has not been able to get O2 canisters filled despite attempts by home health to do so. The patient has history of COPD, HLD, hypothyroid, MCI, anxiety, which is progressed, schedule procedures appointment 01/05/23 with Dr. Harlan Wright hepatologist for evaluation of liver disease on 01/09/23, TAVR imaging for aortic valve replacement, and on 01/22/23aortic valve replacement will happen pending the results of the 01/09/23 TAVR imaging to be either transaortic or open-heart surgery.

DIET:  Regular.
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ALLERGIES: Multiple see chart.

CODE STATUS: Full code.

MEDICATIONS: Unchanged from 11/30/22.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in wheelchair became tearful and was able to talk about being scared and wanting to have reassurance.

VITAL SIGNS: Blood pressure 118/60, pulse 74, temperature 99.2, respirations 18, and O2 sat 94% and weight 123.4 pounds.

CARDIAC: Systolic ejection murmur at the right second ICS that radiates throughout the precordium could not appreciate rub or gallop. PMI nondisplaced.

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

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She was seated in a manual wheelchair where she propelled around her room. She is weightbearing and self transfers. She has +1-2 intersitial edema. of her lower extremity, the calf, the soft tissue and into her ankle and the dorsum of her feet bilateral. She reports stiffness at her ankle and discomfort in her calf due to the tightness.

NEUROLOGIC: Alert and makes eye contact. Speech is clear. She was quiet verbal I think secondary to anxiety. Orientation x3. She did have to reference for date and time.

ASSESSMENT & PLAN:
1. Aortic valve insufficiency evaluation upcoming to determine whether it is open-heart surgery or transaortic. I reassured patient that she will be safe going forward.

2. Room air hypoxia secondary to number one. We will contact Select Home Health tomorrow regarding getting her O2 tanks filled through Lincare who provided them. The patient does require them and she is getting anxious regarding upcoming procedures and that she will need her O2 at that time and we will touch base with my office whether Medicare covers portable O2.

3. Anxiety. This has been increasing given previous explanation. So alprazolam 0.25 mg b.i.d. routine ordered with continuation of p.r.n additional x2.

4. HTN. We will have BP followed daily and I will review in two weeks.

CPT 99338

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

