


PROGRESS NOTE

RE: Freda Arabie

DOB: 07/03/1938

DOS: 06/28/2023

Rivendell Highlands

CC: Face-to-Face.
HPI: The patient is an 84-year-old admitted on 04/23/23 coming from Ignite Skilled Care facility. The patient is in a wheelchair and has been receiving PT and OT and is motivated to regain strength and her goal would be to walk again however she has become more realistic that a wheelchair will likely be her primary mode of transport. The patient’s baseline health began to decline earlier this year, which she saw as a natural part of aging. At the end of January, she was hospitalized with the UTI, bilateral lower extremity cellulites, and bradycardia with hyperkalemia. She was in the ICU for five days began to have respiratory symptoms, shortness of breath, and low O2 sats. She was COVID positive. She remained there for an additional three days then to the step down unit for three days and then transferred to Accel at Crystal Park skilled nursing facility. She was there three days and then readmitted to the hospital due to renal failure and anemia. She was admitted to OUMC Edmond transfused two units of PRBC with noted improvement in her alertness and cognition and then returned to Ignite SNF for therapy prior to admission here. The patient’s goal is to walk on her own and then return home. She is currently receiving PT and OT and is motivated and staff report that she puts forth effort, however, she has limited strength and endurance. She can walk 25 feet with a walker and the therapist standby assist. The patient requires one-person assist for transfers. She is in a loaner manual wheelchair that she propels with her feet and is comfortable doing so. She believes this also helped her to get stronger. She requires assist in four of six ADLs. The patient is able to make her needs known and she understands given information. Recently, she has begun to acknowledge that while her goal is to walk so that she can return home. Her legs do not support her for any significant distance and accepts that she will need a wheelchair in order to be able to function with as much independence as possible.

DIAGNOSES: Gait instability requires wheelchair, HTN, DM II, post COVID residual weakness and respiratory issues, osteoporosis, obesity, protein-calorie malnutrition.
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MEDICATIONS: ASA 81 mg q.d, Dymista one spray per nostril h.s., Buspirone 10 mg b.i.d, Zyrtec 10 mg q.d., Os-Cal b.i.d., FeSO4 q.d., levothyroxine 125 mcg q.d., lisinopril 30 mg q.d., melatonin 5 mg h.s., metformin 250 mg with breakfast, Protonix 40 mg q.d., MiraLax q.d., Evista q.d., B12 500 mcg q.d., vitamin C 1 g q.d., and vitamin E 450 mg q.d.

ALLERGIES: SULFA and TETANUS.

DIET: NAS/NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in a wheelchair observed her propelling herself from dinning room to her room.

VITAL SIGNS: Blood pressure 152/66, pulse 84, respirations 14, and weight 225 pounds. BMI 35.3.

HEENT: Conjunctivae clear. Wears glasses. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR:  Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. No cough. She does have some wheezing right mid field. No cough or expectoration.

MUSCULOSKELETAL: She has decreased muscle mass and motor strength.  She has fair neck and truncal stability in her wheelchair. Propels it with her feet and sometimes uses her arm. She is able to get too and from her destination and occasionally will stop to rest for transfer. She tries often to transfer herself and has been able to do it on occasion, but is encouraged to call for assist. She moves her arms in a fairly normal range of motion. Weightbearing requires one to two person assists and I observed her using her walker during therapy. She requires assist to stand and then the positioning of the walker underneath her and she can be a bit tentative initially and again the most I have seen her be able to do is 25 feet and then she has to sit back down in her wheelchair and she does not continue on.

SKIN: Warm, dry and intact. Fair turgor.
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ASSESSMENT & PLAN: Loss of ambulation. There is multiple medical issues that occurred from the beginning of the year to include 01/26/23 hospitalization for UTI, bilateral lower extremity cellulitis and bradycardia with hyperkalemia. She was transferred to the ICU due to respiratory symptoms diagnosed as COVID and required further time in the ICU and then a step down unit before she was able to go to Accel at Crystal Park SNF and then again later renal failure with anemia requiring transfusions. Overall her strength and endurance has declined and it is taking time to get some of it back and patient is motivated and cooperative with therapies, but it is clear in watching her and she acknowledges that her legs just do not hold her like they used to she is concerned about just having them buckle under her while she does try to walk which she does only with a therapist. The patient is quite comfortable with the manual wheelchair. She learned how to propel it and the pace that works for her without becoming too winded. She is currently in a loaner wheelchair. She is never required one prior to the above-mentioned events. The goal is for her to obtain a properly fitting manual wheelchair most likely bariatric and gel cushion pad to protect her skin integrity of bottom and back of her thighs. She is motivated to use a wheelchair and learn to the transfer herself and it has become her new goal. I recommend manual wheelchair so that she can get out of her room be on the unit. She has required outside medical appointments that she has needed to get to. She would be bound to her room without a wheelchair for transport.
CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

