


PROGRESS NOTE

RE: Barbara Manning
DOB: 03/30/1928
DOS: 09/11/2023
Jefferson’s Garden AL
CC: Lab review and elbow pain.

HPI: A 95-year-old seen in room. She is well groomed and pleasant. The patient starts telling me about having pain in both elbows. She describes a fall a while back where she fell and hit her elbows. She cannot tell me when or what happened after the fall and staff have not reported this to me. As to her elbow, she states that when she is sitting and just puts her elbow on the chair cushion that it is uncomfortable. She cannot rollover in bed and leans on her elbows. There has been no bleeding or drainage. She denies any fevers or chills. No swelling and her discomfort is when there is direct pressure to the elbows. She describes her fall as a while back, but cannot be any more specific. Lab review is of her potassium and BMP. She was hospitalized. This was like five months ago. There was a long drawn out problem with maintaining normal potassium levels and her POA was very concerned about that continuing to be a problem. So since she has arrived here from SNF, she is continued to have BMP every week with most results being WNL. She is on potassium replacement. She looks good and states that she feels good.
DIAGNOSES: CHF, chronic lower extremity edema, CKD III, variable potassium levels, protein-calorie malnutrition, gait instability uses a rolling walker and self transfers.

MEDICATIONS: Unchanged from 08/14/23 note.

ALLERGIES: MACRODANTIN.

DIET: NAS chopped meet.

CODE STATUS: DNR.

Barbara Manning
Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in her room. She is well groomed and she is quite talkative.

VITAL SIGNS: Blood pressure 108/70, pulse 78, temperature 97.2, respirations 16, O2 sat 95%, and weight 124.4 pounds, which is a weight gain of 5.4 pounds.

HEENT: Sclerae are clear. Nares patent. Moist oral mucosa. Her hair is groomed.

CARDIAC: She has a regular rate and rhythm. No murmurs, rubs, or gallop.

ABDOMENS: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: She moves her limbs in a normal range of motion. She requires a walker. Exam of both elbows, there is a small scabbed area on each side with surrounding pinkness more greater on the right than the left. There is some surrounding edema and it is tender with direct pressure. She has normal flexion and extension of each arm.
NEURO: She makes eye contact. She is verbal. Her speech is clear. She has intermittent memory deficits which are not unexpected at her age and she is aware of when she does not remember. Affect is appropriate to situation. She has mild hearing deficit. She generally understands given information and tells me today that giving her an antibiotic for her elbows is a good idea as she saw how red one area was. She denies any recent vertigo.

SKIN: Warm, dry, and intact. Good turgor. No breakdown or bruising noted.

ASSESSMENT & PLAN:
1. Lab review. Potassium is 4.2, on KCl 10 mEq one tablet q.d. and we will change to monthly potassium check.
2. Bilateral elbows with mild cellulitis. Keflex 250 mg t.i.d. x5 days and we will get bilateral cushioned pads to both elbows. She is followed by Universal Home Health to provide that.
CPT 99350
Linda Lucio, M.D.
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