


PROGRESS NOTE

RE: Lavonne Raymond
DOB: 02/12/1929
DOS: 01/08/2024
Rivermont AL
CC: ER followup.

HPI: A 94-year-old female sitting in her recliner. Her legs are elevated. She had a bright turquoise turban on her head and tells me about going to the ER because of a nosebleed and she wanted to know if I knew about that and I told her I had been made aware of. She then tells me that they had sprayed something into her nose and then they packed it and after all of that the bleeding stopped and has remained stopped. She has a history of nosebleeds per her input stating that prior to coming here there is a time when she had to have her nasal tissue cauterized to control the bleeding. She is not on an anticoagulant. Otherwise, she feels good and is in good spirits.
DIAGNOSES: She is wheelchair bound, right ankle eversion secondary to failed surgery, hypothyroid, hyperlipidemia, HTN, insomnia, depression/anxiety, and GERD.

MEDICATIONS: Align Capsule 4 mg q.d., Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., Os-Cal q.d., CoQ10 200 mg q.d., Norco 5/325 mg one tablet t.i.d., levothyroxine 125 mcg q.a.m., melatonin 3 mg h.s., Toprol 100 mg q.d., Remeron 30 mg h.s., Omega-3 2000 mg q.d., Protonix 40 mg q.d., KCl 10 mEq q.d., MVI q.d., torsemide 40 mg q.a.m., D3 4000 IUs b.i.d., and B12 1000 mcg q.d.

ALLERGIES: CLINDAMYCIN, ENALAPRIL, and CELEBREX.

DIET: NAS with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in room. She is alert and engaging.

VITAL SIGNS: Blood pressure 127/69, pulse 66, temperature 97.6, respirations 18, O2 sat 92%, and weight 160 pounds.
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RESPIRATORY: Normal effort and rate. Her lung fields are clear. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

MUSCULOSKELETAL: She moves her arms in a normal range of motion. She is weightbearing with assist. Her right ankle is everted outward due to a failed surgery post fracture of this ankle. She has no lower extremity edema and generalized decreased motor strength. She requires transfer assist.

NEURO: She makes eye contact. Speech is clear. She can voice her needs. She asked me directly what about her wheelchair and reminded me that we had submitted information to my office to get her own wheelchair the one she has is being rented monthly.

ASSESSMENT & PLAN:
1. Nosebleed. This is resolved. It is the first one that I am aware of. The patient had been on ASA 81 mg two tablets q.a.m. and I will decrease that to one tablet and the patient is in full agreement with that.

2. Pain management. Since increase of her Norco to 8, 2, and 8, the patient states she has had almost no pain and just generally feels better because of that.

3. Lower extremity edema. On 12/11/23, torsemide 100 mg was decreased to one tablet q.d. for a week then decreased to 50 mg MWF. So, she has been on the later dose for a week and has not noticed any increase in her lower extremity edema.
CPT 99350
Linda Lucio, M.D.
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