


PROGRESS NOTE

RE: Norma Foreman
DOB: 07/07/1930

DOS: 01/08/2024
Rivermont AL

CC: Several issues.

HPI: A 93-year-old seen in room. Her daughter-in-law was present she is active in the patient’s care taking her to doctors appointments and bringing her the things that she needs just for general functioning. The patient had COVID at the end of December and was hospitalized for about four days. Her baseline is pulmonary fibrosis and she is on O2 at 4 liters per NC continuous. The DIL states that she was so concerned when she came down with COVID but she is strong and pulled through. The patient had a Band-Aid on her left temporal area. I asked what that was so I was removed it and there is an area where something may have been biopsied but it looks like a large area with a central crater and a rim and apparently this biopsy was taken by a provides wound care physician about six weeks ago and he told the patient she stated that he said we would not do anything right now, we will just monitor it so I found that unacceptable and told them so I did call the current provides surgeon and he will be in to see her this week and he is picking up things that were unattended to that need to be followed up on. The patient states that she is sleeping good and pain is managed. She does not have a cough or feel that her respirations are any more distressed than her baseline is.

DIAGNOSES: Pulmonary fibrosis on continuous O2, osteoporosis, nonambulatory in wheelchair, generalized senile frailty, and moderate vascular dementia.

MEDICATIONS: Unchanged from 12/11 note.
ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female well groom seated in chair with O2 in place.
VITAL SIGNS: Blood pressure 142/73, pulse 75, temperature 98.1, respirations 19, and weight 104 pounds, which is a 4-pound weight loss from last month.
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NEURO: She makes eye contact. She speaks at a pace where she does not become SOB. Content is appropriate. Makes her needs known, ask pointed questions and understands given information. She did express a concern about the left temporal area, which was biopsied. Now we reassured her that that was going to be followed up this week.

RESPIRATORY: She is near to kept neck but manages to kind of get her respiratory rate a little slower. She is able to speak with her O2 in place and does not sound when did. No cough. Orientation x2. She has to reference for date and time.

RESPIRATORY: She has decreased bibasilar breath sounds secondary to limitations of her respiratory capacity. Her lung fields are clear. She has no cough. No congestion.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds present.

ASSESSMENT & PLAN:
1. In the past month she has had COVID. She was hospitalized and is well on the road to recovery just reminded her to get enough rest, stay hydrated and eat at least a small amount at each meal and DIL has provided protein drinks.

2. Left temporal skin lesion this was biopsied but no follow up and so that surgeon was let go from the service and finding out people that were left without followup. She is one and the new surgeon will follow up with her not necessarily doing a procedure but directing the healing.

3. General care. The patient’s POA states that they have an upcoming appointment with Dr. Tony Haddad who has been her pulmonologist for many years they would see him in Shawnee but she now wonders if I will speak with Dr. Haddad and develop a care plan and maybe she does not need to take Ms. Foreman to Shawnee to see him. However, she states that what he does is he will do a CAT scan if needed and does very specific blood tests and then will decide whether the current dose of prednisone on a q.d. is appropriate or needs to be adjusted. My suggestion was that given her long history with Dr. Haddad it may be best to follow up with him but I will be happy to call him and will do that tomorrow.

CPT 99350 and direct POA contact 25 minutes.

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

